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A HEALTH CENTRE IN THE ARMY 
© BY 
M. C. WINTER, M.B., Ch.B. 
Captain, R.A.M.C. 


AND 


J. A. FLEMING, M.B., B.S., D.Obst.R.C.O.G. 
Captain, R.A.M.C. 


We are presenting a description of an Army Medical Centre 
in the Canal Zone of Egypt which is being conducted along 
the lines of a health centre. We think that it may be of 
interest as an example of how the various health services 
may be co-ordinated and provided from a single centre at 
a financial cost no greater than if they were provided 
separately. 

The centre was developed with three objectives : 
(1) giving the patients a better and more comprehensive 
health service; (2) studying the advantages of a health 
centre as compared with a medical centre ; and (3) training 
medical officers for subsequent general practice. 


Type of Practice 


At the time of writing the centre provides medical atten- 
tion for 2,600 people, composed of 2,350 Service personnel 
and wives, children, and servants and about 250 locally 
engaged civilians and families. 

The type of practice might be compared to that on a 
housing estate in England. The patients live in three main 
villages, although, in addition, about 450 people’ live in 
outlying quarters. The medical centre itself is situated in 
the largest of the three villages, which houses 1,400 people. 


The number of attendances per patient per year at this 
centre is similar to that in civilian general practice in Eng- 
land, although we do rather more than twice the number 
of visits. This statement is based on figures given by Taylor 
(1954). Our figures for the twelve-months period ending in 
June, 1954, are : attendances, 3.70 per patient per year; 
visits 2.71 per patient per year. In addition to these figures 
there are a further 1.26 attendances per patient per year 
for inoculations, vaccinations, and school medical examina- 
tions. 


Staff 


There are two doctors, one of whom is part-time, as he 
spends approximately one-third of. his time as medical officer 


to a near-by Women’s Royal Army Corps battalion. In 
addition there are two S.S.A.F.A. (Soldiers’, Sailors’, and 
Airmen’s Families Association) nursing sisters, one of whom 
is also part-time, as she spends approximately half her time 
attending clinics in near-by garrisons. There are also two 
Q.A.R.A.N.C. (Queen Alexandra’s Royal Army Nursing 
Corps) nursing orderlies ; these are nurse trainees, who are 
posted from the near-by military hospital for periods of 
three months for experience in a clinic. Finally, there are 
voluntary workers who help at the centre at various times 
in capacities that will be mentioned later in the paper. 

This is an apparently generous staff to deal with the 
number of patients judged by civilian standards of general 
practice in the United Kingdom; however, they are pro- 
viding the additional services mentioned and are working 
under subtropical conditions. 


Buildings and Furnishings 

The buildings were originally substandard married 
quarters, and, without alteration, they have been adapted for 
use as a medical centre. The main building is single-storied 
and contains five rooms—combined reception room and 
office, waiting-room, consulting-room with an examination 
lobby, treatment room, and the medical officers’ quarters. 
In a separate building are lavatories, a bathroom, a washing- 
up scullery, and store-rooms. The lay-out is by no means 
perfect, the main criticism being that the treatment room 
lies between the waiting-room and the consulting-room, so 
that patients have to walk along a verandah from the waiting- 
room to see the doctor in the consulting-room. Immediately 
adjacent to the centre is the garrison families welfare centre, 
run by a voluntary committee and staffed by voluntary 
workers under the general direction of S.S.A.F.A. This 
welfare centre is open twice a week during the antenatal and 
child welfare clinics for the sale of baby foods, chemists’ 
goods, various other domestic articles, and light refreshments. 

The combined reception room and office contains the 
receptionist’s desk and record card file, a separate table wit: 
a typewriter, and a filing cabinet for administrative docu- 
ments. Thefe are also cupboards for linen and cleaning 
materials. In the waiting-room are twelve chairs and four 
occasional tables. Eight toddlers’ wicker chairs and two 
matching wicker tables are a recent acquisition. The three 
built-in cupboards in this room are used for storing medi- 
cines not in immediate use. The treatment room contains 
an instrument cupboard and instrument table, an electric 
sterilizer, a refrigerator, a dressing trolley, a urine-test 
table, an examination couch, weighing scales, shelves for 
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medicines in use, a lock-up dangerous-drugs cupboard, and 
two cupboards for medicines and medicine bottles. The 
examination lobby contains an examination couch and 
instrument table ; it is separated by curtains from the main 
consulting-room ; a permanent hard-wood partition is shortly 
to be erected. The toddlers’ chairs and tables, pictures, and 
flower vases have all been supplied through S.S.A.F.A. 


Services Provided 


Surgeries and Visits —Morning surgeries are held each 
weekday ; on two mornings a week, when the child welfare 
and antenatal clinics are held, the surgeries take a shortened 
form and are intended for emergencies only. Evening 
surgeries are held on five days a week and visits are done 
in the usual way. Patients are received by a _ nurse- 
receptionist, who extracts their record cards from an alpha- 
betical file. Each patient in turn is taken in to the doctor. 
The consultation over, the patient returns to the waiting- 
room and a prescription is given to the nurse in the treat- 
ment room, who calls in the patient and carries out the 
treatment or dispenses the medicines prescribed. 

Consultant Services ——Once a week the senior physician 
and the senior surgeon of the command each visit the centre, 
and the medical officers are able to ask patients to attend 
at these times and see them with the consultant. This system 
gives us the advantage of -being able to discuss each case 
on the spot with the consultant. The patients like it better 
because it saves them the journey to the hospital, and it 
also helps to relieve any congestion that may occur in the 
hospital out-patient department. Any x-ray or other special 
investigations that the medical officers think may be neces- 
sary are done beforehand ; if the consultant requires further 
investigations, these are done subsequently at an appointed 
time at the hospital. In addition, consultant advice in the 
various specialties is available at the hospital. 

Child Welfare-—A weekly child welfare clinic is held for 
children under 5 years of age. The S.S.A.F.A. sisters see 
all the mothers and give advice on general management 
and feeding. If the sister or the mother so desires, they 
are then seen by the doctor. All infants on their first 
attendance are routinely seen and examined by the doctor. 
The babies are weighed by voluntary helpers. If any child 
is absent from the clinic on account of the mother’s illness 
or for some other reason which may not be appareni, the 
S.S.A.F.A. sister calls to see the family. Mothers are 
encouraged as much as possible to bring their children to 
the clinic. A créche is run on a private basis by an officer’s 
wife in the main village. We find this of particular value 
as a means of looking after children if their mother is in 
hospital or ill at home. 

Maternity Services—A consultant obstetrician holds a 
weekly ante- and post-natal clinic at the centre. All con- 
’ finements are conducted in hospital. 

School Health.—There are three schools in the main vil- 
lage, with a total of some 700 pupils. The primary school 
takes children from 5 to 8 years of age, the junior from 8 
to 11 years, and the secondary over 11 years. The medical 
officers do monthly hygiene and epidemiology visits to the 
school premises and also carry out regular medical examina- 
tions of each pupil every three years. Starting during the 
next school term, it is intended that the S.S.A.F.A. sisters 
will give health lectures to the children at school. 

Health Visiting and Home Nursing—The S.S.A.F.A. 
sisters spend a large part of their time health-visiting. Every 
new family arriving in the garrison is visited within the 
first week or two, when advice about health matters is 
given ; periodic visits are also made subsequently. They 
also carry out any domiciliary treatment, such as the giving 
of injections, and home nursing. 

Epidemiology—Monthly inspections of communal 
kitchens and dining-rooms are made by the medical 
officers. If it is thought that an epidemic of any disease 
is threatening, a specialist in Army health is called in for 
consultation. 


* Ris 
Inoculations and Vaccinations.—A weekly clinic is h 
for the purpose of keeping the families up to date = 


their various inoculations and vaccinations ; between twe 
and thirty inoculations and vaccinations, mainly T.A.B = 
smallpox, are done at each clinic ; a voluntary worker hel 
at this clinic. The technique used for mass inoculations '¢ 
that described by Fleming and Ogilvie (1951); each syrine’ 
is loaded with a single dose of the prophylactic ang > 
injection given; after the injection the needle is helq in 
hot oil (about 120°C.) for 10 seconds with the syringe 
plunger depressed ; another single dose is then drawn up 
and a further injection given. For all injections dry Sterilized 
or autoclaved syringes are used ; a supply of these is obtained 
daily on a one-for-one basis from the parent military hos- 
pital, which maintains a central syringe service similar to 
that described by Colquhoun (1954). 

Dispensing.—Most medicines are dispensed direct from 
the medical centre. Stock mixtures and drugs are obtained 
monthly from the hospital ; any drugs that are required that 
are not in stock can be obtained in a matter of hours from 
the hospital dispensary. 

Dressings—A “no-touch” technique and _individyal 
dressing packets are used for dressings. A kidney-shaped 
basin containing two gallipots and two pairs of dressing 
forceps, covered by a matching inverted kidney basin, is the 
apparatus used; while one set is in use a duplicate set js 
sterilized. Each individual dressing packet contains a square 
of gauze, a square of lint, and a piece of cotton-wool, 
wrapped together in plain paper; about a_ hundred 
of these packets are packed in a dressing driim and auto- 
claved at the hospital. A freshly sterilized kidney basin 
and its contents and a new dressing packet are used for 
each dressing. As a further measure of asepsis, elbow- 
operated hot- and cold-water taps and a foot-operated soiled 
dressing-bin have been installed. 

Dental Service.—There is no dental surgery at the moment, 
but it is hoped that it will be possible to build and equip 
one in the future. Dental treatment at present is given at 
an Army dental centre, which is situated about a mile from 
our centre. 

Physiotherapy, Radiology, and Pathology.—To carry the 
idea of a health centre to its logical conclusion these services 
should also be provided; it is, however, not considered 
justifiable to install expensive apparatus in a building which 
is serving only some 2,600 patients ; the medical officers have 
these services available to them on request at the military 
hospital, which is only about two miles from the centre. 


Discussion 


This centre has been developed as an experiment to see 
how far the various branches of the medical services can 
be co-ordinated into a harmoniously working whole oper- 
ating from one building, giving the patient a better service 
with a minimum of financial expenditure. It is also intended 
as a training-ground for medical officers for subsequent 
general practice in civilian life. 

The layout of the rooms is not ideal. Owing to the 
smallness of the building there is at the moment only one 
consulting-room, and because of the shortage of transport 
the doctors have to share a car. Each doctor has a week 
“in” doing surgeries and a week “out” doing visits ; in 
this way a patient does not know which doctor is going 
to attend him and there must be a loss of continuity, which 
is Overcome to some extent by keeping adequate records and 
by a free interchange of views about patients between the 
doctors. It is hoped that some of these defects may be 
remedied by another car becoming available and by con- 
verting part of the medical officers’ quarters into an addi- 
tional consulting and examination room. 

The cost of converting the building has been negligible. 
The building and equipping of a dental surgery and another 
consulting-room will be the most expensive items encoun- 
tered. Apart from surgery furniture and small articles of 
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diagnostic equipment and surgical instruments, it has not 
been necessary to spend money on costly apparatus. 

We have the great advantage of close liaison with the 
hospital, which does the dispensing and autoclaving and 
provides the consultant and special diagnostic services. 

We believe that similar centres to the one described here 
are working in Malaya and in the Aldershot Command. 


We would like to thank Major-General W. A. D. Drummond, 
FR.C.S., Director of Medical Services, Middle East Land Forces, 
for the suggestion to write this paper, for his helpful advice in its 
preparation, and for permission for it to be published. 
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CHILD WELFARE CENTRES 


PRESENT AND FUTURE NEEDS 


The Maternity and Child Welfare Group of the Society of 
Medical Officers of Health has been considering the future 
of child welfare centres. The following is an abridged ver- 
sion of a memorandum* prepared by the group. 


The purpose of this memorandum is to consider the needs 
of the mother and child of to-day, the part played by the 
child welfare centre in meeting these needs, and any neces- 
sary modification or extension of the traditional welfare 
centre pattern. 

Although more general information and advice is avail- 
able nowadays through the radio, television, and the Press, 
most mothers stiil need expert instruction in child care and 
welcome an opportunity to obtain individual advice and 
reassurance, Certain aspects of child health requiring parti- 
cular attention to-day are mentioned below in relation to 
the work of child welfare centres. 

Mental and Emotional Development.—Some at least of 
the great volume of mental ill-health has its origin in psychic 
trauma in childhood, often in the earliest years. Herein 
lies an opportunity for preventive work in the child welfare 
centres. Toddlers’ clinics offer special opportunities for the 
study of behaviour difficulties in their early phases. To 
enable the clinics to play a greater part in preventive psy- 
chiatry a closer association is needed between the child 
welfare services and the psychiatric services for children. 

Prevention of Respiratory Disease.—This is now a matter 
of far more urgency than the prevention of alimentary dis- 
orders—formerly the most pressing problem of child health 
work. The part played by the child welfare centre in the 
prevention of such disease lies in education and medical 
supervision. While most of the respiratory infections 
originate at home, the child welfare centre itself may not 
be blameless. More attention must be paid to the warmth 
and ventilation of the rooms and the prevention of over- 
crowding. Unnecessarily frequent attendances of young 
babies should be discouraged, and for them more emphasis 
should be placed on home visiting than on clinic attendance. 

Prophylaxis of Infectious Diseases.—Infectious disease is 
still one of the major causes of mortality and morbidity in 
early childhood, although well-established prophylactic 
measures are available. The memorandum discusses in 
particular the prevention of tuberculosis, whooping-cough, 
diphtheria, and smallpox. Everything should be done to 
make it easy for mothers to have their children immunized 
and vaccinated, and the use of the child welfare clinic for 
this purpose has obvious advantages. 

Prevention of Accidents——Accidents (includihg poisoning) 
are the most frequent cause of death in children between 
1 and 5 years of age, and the proportion of accidental 


*Published in full in Public Health, 1955, 68, 51. 





deaths rises with each year of age. While the most effec- 
tive work may be done in the home, where the family 
doctor, the health visitor, and the sanitary inspector can 
point out the dangers, these warnings can be dramatically 
supplemented by group teaching at the welfare centre, 
especially if iilustrated by local statistics and incidents. 

Detection of “ Defects” and Care of Handicapped 
Children—The value of regular medical examination 
throughout the pre-school years cannot be too strongly 
emphasized. If it reveals the need for treatment, this should 
be arranged in association with the family doctor, with 
whom the health visitor will co-operate in any subsequent 
medical and social care. It is a statutory duty of the local 
education authority to ascertain the presence of handicapped 
children over the age of 2 years. In the case of children 
under 5 years it must rely on the health services to find 
these children. Recent advances in treatment emphasize the 
need for the early recognition of certain conditions, notably 
deafness (with consequent speech defect), spasticity, and 
congenital disease of the heart. The memorandum also 
stresses the importance of giving sound advice to the parents 
when children are found to be suffering from defects in 
the skeletal system, squint, or dental caries. Many con- 
ditions requiring postural re-education can be dealt with at 
the child welfare centre, and unnecessary separation of the 
young handicapped child from his mother should be 
avoided. 

Medico-social Needs of Special Groups.—Approximately 
7% of live births are premature, and the neonatal mortality 
of these infants is nine times as great as the general neo- 
natal mortality. Though the maternity and child welfare 
services as a whole have a responsibility in influencing the 
incidence of prematurity and the neonatal death rate, the 
child welfare centre is concerned with those who survive. 
There is a special need for regular assessment of their 
physical and mental development, and for constant guidance 
and encouragement to the mother. The care of children 
who are illegitimate, “ deprived,” neglected, or members of 
“problem families” is also important, since they are likely 
to form the resistant “hard core” of child mortality, 
morbidity, and maladjustment. The clinic medical officer 
should know. of all such children in the area and act as 
the leader of the local authority team, in consultation with 
the family doctor and with other local services. Every 
endeavour should be made to promote the attendance of 
these families at a welfare centre, where the contact with 
other mothers and with standards of care otherwise un- 
known can have far-reaching effects. 


Meeting. the Present Needs 


Within the immediate sphere of the health services there 
are four principal lines of attack by which the standard of 
child health can be raised: (1) education of parents and 
the general public in child care ; (2) regular medical super- 
vision of every child’s health and development ; (3) treat- 
ment of illness and abnormality; and (4) medical and 
medico-social research. The prime function of the child 
welfare centre is to develop as fully as possible the first 
two of these methods. 


EDUCATION IN CHILD CARE 


McNeill, in the Fleming Memorial Lecture (British 
Medical Journal, 1954, 1, 533), stated that the aim of the 
child welfare service is “to reduce to a minimum the 
number of infant and child deaths, and to raise to a maxi- 
mum the quality in the survivors,” and strongly emphasized 
“a single method of achieving it by the education of 
mothers.” Individual teaching has always been given by the 
health visitor in the home and by the health visitor and 
medical officer in the welfare centre. Now is the time to 
extend the practice and methods of group education. A 
useful technique for the clinic medical officer is to discuss 
a common problem with small groups of mothers and to 
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answer their questions, and there are many other methods 
of catching the interest of small audiences. Reading matter 
should be used sparingly and must be linked to the indi- 
vidual child or subject under discussion. Indiscriminate 
use of leaflets is valueless and wasteful. 

Teaching in the welfare centre must be supported by a 
central organization in the health department. Those 
responsible for the specialist services, such as the chief 
dental officer and consultant psychiatrist, should take their 
part in the planning, and it is an advantage if other mem- 
bers of the health services—for example, general prac- 
titioners, nurses, midwives, and oral hygienists—are invited 
to join in the health education programme. 


THE MEDICAL CONSULTATION 


The objects of the medical consultation at a welfare 
centre are: (1) to provide a periodic assessment .of the 
child’s mental, emotional, and physical development, and 
(2) to help and reassure the mother in dealing with problems 
as they arise. In the earliest weeks supervision should be 
mainly by home visiting. Unless there is a special reason 
it is probably better for babies not to be brought to a 
welfare centre before they are 4 to 6 weeks old. At the 
first visit the child should be referred to the doctor for a 
thorough medical examination, which, if the child has not 
already been under medical supervision, may provide the 
first opportunity to detect congenital defects and conditions 
arising from birth trauma. Thereafter, as a minimum, the 
child should be medically examined at 6 months, 1 year, 
and 18 months old, and then near the subsequent birthdays. 
In addition, the prophylactic procedures already mentioned 
form an essential part of the medical supervision and pro- 
vide further opportunities for consultation with the doctor. 

Far too little attention has been given in the past to 
children beyond the age of infancy. To encourage mothers 
to obtain regular medical supervision of their children be- 
tween 1 and 5 years old a system of appointments, either 
at ordinary child welfare sessions or at special toddlers’ 
sessions, is strongly recommended—for example, “ birthday 
appointments.” If treatment is needed it should be arranged 
by, or in association with, the family doctor, but the whole 
purpose of regular supervision is to obviate the need for 
treatment arising. 

Periodic medical supervision does not conflict with the 
care given by the family doctor during illness: it may well 
be undertaken by the family doctor himself if he can spare 
time and do it separately from his other work. 


The Future of Welfare Centres 


At the majority of hospitals there can be little time for 
educational work and no opportunity at all for routine super- 
vision. Nevertheless co-operation between the hospital and 
child health service can give a greater appreciation of the 
social background of ill-health and can be instrumental in 
bringing the preventive and educational services to bear in 
just those cases where they may be most needed. 

The general practitioner also has many opportunities. He 
has a responsibility for the health of every child on his list 
and often teaches some of the essentials of child care to 
those parents who consult him about their children during 
illness. It is probable that, at present, only a minority of 
general practitioners will have the time or the inclination 
to undertake regular medical supervision and sustained 
teaching of child care for more than a small proportion of 
the infants and young children on their lists. A recent 
inquiry in one area showed that of the children between 
1 and 2 years old attending a welfare centre more than half 
had been seen by the family doctor only once since birth, 
and a considerable number had never been seen by him at 
all. This would probably be a common experience, but 
with the increasing emphasis on child health in the medical 
curriculum more general practitioners will feel equipped to 
give the equivalent of a clinic service to the children on 


their lists. 
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It is neither possible nor desirable to deline i 
standards for the future. At present the erresquaati 
clinic work should emphasize regular medical examination 
of all children up to the age of 5 years, prophylaxis a “me 
infectious disease, and the constant education of pha 
in child care. Dental services should be regarded a 
mp gow = child welfare work, and other services te 
as chi uidance and physiothera ead: 
waite.” a oo — 

The premises should be easy of access to mothers. Inte- 
gration of the child health services will be facilitated if th 
larger clinics are located close to or in the same building 
as the school clinic and the dental, physiotherapy oa 
child guidance departments. The establishment of health 
centres will favour this integration. Though elaborate 
equipment is unnecessary, the premises must be bright and 
welcoming and suitable for the work. 

The keeping of accurate records is important and research 
should be encouraged. . 


THE STAFF 

All doctors undertaking child welfare clinic work 
should have special training or experience in child health 
and disease, in preventive medicine, and preferably also in 
the methods of medico-social research ; previous experience 
in general practice is also of great value. They should 
not work in isolation, but should guide the general 
work of the centre and share in the planning and execu- 
tion of the health education programme. They should 
keep in close personal touch with paediatricians and 
general practitioners, and with colleagues on the administra- 
tive staff of the health department. In areas employing 
more than a few doctors, a senior medical officer should 
be responsible for co-ordinating the work of the clinic 
medical officers and for planning and developing the 
maternity and child welfare service in relation to local cir- 
cumstances. 

Where the doctor in charge of the child welfare clinic is 
a whole-time medical officer he should also be the school 
medical officer and, wherever possible, do other public health 
field work. 

Every nurse. undertaking advisory work in the clinics 
should have the health visitor's certificate. She also should 
play a part in the school health service and be in touch 
with practitioners in the area. 

In addition to postgraduate training to prepare them for 
their special work, the staff should have frequent oppor- 
tunities to keep abreast of recent developments through in- 
service training. It would be an advantage for all health 
departments to be in close touch with a university depart- 
ment of child health, so that the local authority services 
can be linked with the medical teaching centres on a 
regional basis and, with them, can arrange courses for 
doctors, nurses, and other staff, offering practical and 
theoretical instruction on recent advances in appropriate 
subjects. 

It is concluded that the child welfare centre, with a wider 
approach to its task, with a well-trained staff, and adequate 
premises, must be the principal focus of the preventive 
medical and educational work that is unremittingly needed 
to raise the standard of the health of young children. 





The Interdepartmental Committee, under the chairmanship of 
Sir Arnold McNair, which has been set up by the Minister of 
Health and the Secretary of State for Scotland to ascertain the 
reasons for the lack of candidates for training as dentists (Journal, 
April 16, p. 979), has now held its first meeting and is ready to 
receive evidence. 

Persons or organizations wishing to give evidence should, in the 
first instance, communicate in writing with the Secretary of the 
Committee, Mr. T. C. L. Nicole, at the Ministry of Health, Savile 
Row, London, W.1. 
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AGENDA OF ANNUAL REPRESENTATIVE MEETING, 
JUNE 1, 2, 3, AND 4, 1955, IN THE GREAT HALL, 
B.M.A. HOUSE, TAVISTOCK SQUARE, 
LONDON, W.C.1 


CHAIRMAN: Dr. I. D. Grant, Glasgow 


PRELIMINARY BUSINESS 
Items 1 to 7 relate to preliminary business. 


REPORT OF AGENDA COMMITTEE 
Grouping of Motions and Amendments: Order of Business 


8. The Committee has arranged certain Motions and 
Amendments which cover substantially the same ground in 
groups and has selected in each group one Motion or 
‘Amendment (marked with an asterisk) on which it proposes 
that discussion should take place. The Representatives of 
the constituencies concerned have been informed of these 
proposals in accordance with Standing Order 21 (iii). 


The Committee recommends: 

Recommendation: (1) That the business under “ Over- 
seas” be taken at 11.0 a.m. on Friday, June 3 ; 

(2) That “ Other motions by Divisions,” if not previously 
dealt with, be considered as the first business on Saturday, 
June 4, after the Official Vote of Thanks ; 

(3) That, with these exceptions, the order of the business 
be as set out in the Agenda. 


STANDING ORDERS 


9. Motion by the Chairman: That the Standing Orders 
(Doc. A.R.M. 5) as circulated with this Agenda be adopted 
as the Standing Orders of the Meeting. 


PRELIMINARY 


10. Motion by the Chairman of Council on behalf of the 
Council: That the Annual and Supplementary Reports of 
Council under “ Preliminary ” (Doc. A.R.M. 2, paras. 1-15, 
and Doc. A.R.M. 3, paras. 208-12) be received. 


The President, 1955-6 


11. Motion by the Chairman of Council: That in the 
absence of the President during the session 1955-6, Sir John 
McNee, who will then be the Immediate Past-President, be 
invited to act for the President on all appropriate occasions. 


The President, 1956-7 
12. Motion by the Chairman of Council: That Alexander 


H. Hall, O.B.E.. M.D., Hove, be elected President of the 
Association for session 1956-7. 


Election of Vice-Presidents 


13. Motion by the Chairman of Council: That A. W. S. 
Sichel, LL.D., M.D. (Capetown), be elected a Vice-President 
in recognition of his valuable services to the Association. 

14. Motion by the Chairman of Council: That P. T. 
O'Farrell, LL.D., M.D., F.R.C.P.I. (Dublin), be elected a 
Vice-President in recognition of his valuable services to the 
Association. 


Representative of the Medical Branch of the Royal Navy 
on the Council 

15. Motion by the Chairman of Council: That Surgeon 

Rear-Admiral James Hamilton, C.B., C.B.E., Q.H.S., be 


elected as the representative of the Medical Branch, Royal 
Navy, on the Council for the period 1955-8. 


Remainder of Report under “ Preliminary” 


16. Motion by the Chairman of Council: That the re- 
mainder of the Annual and Supplementary Reports of 
Council under “ Preliminary ” be approved. 


“ BRITISH MEDICAL JOURNAL ” 


17. Motion by the Chairman of the Journal Committee 
on behalf of the Council : That the Annual Report of Coun- 
cil under “ British Medical Journal” (Doc. A.R.M. 2, para. 
128) be received. 

18. Motion by the Chairman of the Journal Committee : 
That the Annual Report of Council under “ British Medical 
Journal” be approved. 


“FAMILY DOCTOR” 


19. Motion by the Chairman of the Family Doctor Com- 
mittee on behalf of the Council : That the Annual Report 
of Council under “ Family Doctor” (Doc. A.R.M. 2, para. 
129) be received. 

20. Motion by the Chairman of the Family Doctor Com- 
mittee : That the Annual Report of Council under “ Family 
Doctor” be approved. 


FINANCE 


21. Motion by the Treasurer on behalf of the Council : 
That the Annual and Supplementary Reports of Council 
under “ Finance” (Docs. A.R.M. 2, paras. 130-6, and 
A.R.M. 3, para. 235) and Appendix XI and the Financial 
Statement for the year ending December 31, 1954 (Doc. 
A.R.M. 3A), be received. 


Membership Subscription 


22. Motion by the Treasurer: That para. 136 of the 
Annual Report of Council be approved. 

23. Amendment by NorTH-West WALEs: That para. 136 
of the Annual Report of Council be referred back to the 
Council for further consideration with a view to reduction 
of the standard rate of annual subscription to £4 4s. 

24. Motion by East AND Murp-LoTHIAN: That there 
appear to be anomalies in the rates of subscription payable 
and that the reduced rate should be payable by medical 
administrators: and that the Council should be asked to 
consider this matter. 

25. Motion by GATESHEAD: That the Council be instructed 
to consider the proposal that in those cases where members’ 
subscriptions are not chargeable against income tax some 
compensatory adjustment should be made in them. 

26. Motion by Mip-Essex: That the Council be instructed 
to consider the proposal that until the income-tax authori- 
ties make an allowance of the B.M.A. subscription to ali 
doctors in their assessments, those not getting such an allow- 
ance should pay a subscription of four guineas instead of 
six guineas. 

27. Motion by DuNDEE: That this Meeting requests 
Council to consider the formulation of a sliding scale of 
annual subscriptions so that those members having the use 
of B.M.A. House or of a Regional office should pay at a 
higher rate than those unable to make use of such facilities. 
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28. Motion by ISLE oF WiGuHt: That the Council be 
instructed to consider the proposal that the annual subscrip- 
tion to the British Medical Association be reduced by exclud- 
ing the British Medical Journal as a free issue, making it 
instead an optional extra. The Supplement to the B.M.J. to 
continue as a general issue to all members. 


Remainder of Report under “ Finance” 


29. Motion by the Treasurer: That the remainder of the 
Annual and Supplementary Reports of Council under 
“ Finance” be approved. 


Hospitality Fund 
30. Motion by DuNpee: That this Meeting requests 
Council to examine the question of setting up a hospitality 
fund within the Association to enable visitors from abroad 
to be accommodated and entertained at Association 
expense. 


GENERAL MEDICAL SERVICES 


31. Motion by the Chairman of the General Medical Ser- 
vices Committee on behalf of the Council: That the Annual 
and Supplementary Reports of Council under “General 
Medical Services ” (Docs. A.R:M. 2, paras 16-37, and Doc. 
A.R.M. 3, paras 213--22), the Report of a Discussion with 
the Minister of Health on December 9, 1954, on the Pro- 
vision of Drugs for Private Patients (Appendix ID, and the 
report of the Subcommittee on Assistants in General Prac- 
tice (Appendix VII) be received. 


Remuneration 


32. Motion by the Chairman of the General Medical 
Services Committee : That paras. 16 and 213 of the Annual 
and Supplementary Reports of Council be approved. 

33. Amendment by NEWCASTLE-UPON-TyNE: That the 
Association rejects any attempts to assess income from 
private practice in assessing the global sum payable to 
general practitioners. 

34. Amendment by GATESHEAD: That if £2,000,000 was 
an approximately correct figure for the income of general 
practitioners from private practice at the time of the Danck- 
werts Award, it is too high now. 

%*35; Motion by NortH GLAMORGAN AND BRECKNOCK: 
That, in view of the ever increasing cost of living, the 
Minister should be approached with a view to obtaining a 
corresponding increase in the remuneration of general 
practitioners. 

36. Motion by East HERTFORDSHIRE: That in view of 
the considerable increase in the cost of living since 1950, 


_ a corresponding increase in the Central Pool should now 


be made. 

37. Motion by NortH Mippiesex: That this Meeting 
expresses dissatisfaction with the present capitation fee. 

38. Motion by NEWCASTLE-UPON-TYNE: That Council be 
instructed to review the present level of remuneration in 
the profession in view of the continuously rising cost of 
living and the consequent fall in the real value of the 
Danckwerts award. 

39. Motion by SoutH-East Essex: That this Meeting 
instructs the Council to press for, and open negotiations to 
obtain, the full betterment rate as laid down in the judgment 
of Mr. Justice Danckwerts, instead of the percentage which 
he then awarded. 





Group Practice 


40. Motion by the Chairman of the General Medical 
Services Committee : That paras. 19 and 215 of the Annual 
and Supplementary Reports of Council be approved. 

41. Amendment by SouTHAMPTON: That this Meeting is 
concerned with the policy of the Association in regard* to 
group practice, and, having regard for the full implications 
of this policy, suggests that the Council give this matter 
further consideration. 


—$—____ 


Drugs for Private Patients 


%*42. Motion by Mip-CHesuHire: That this Meeting co 
siders that the British Medical Association should continue 
to press for the supply of drugs and appliances under the 
National Health Service to private patients, ' 

43. Motion by BatH: That the Council be asked to 
continue to press for the provision of free drugs for Private 
patients. 

44. Motion by Harrow: That this Meeting instructs 
Council to bring influence to bear on the new Government 
from every possible source in order to convince it of the 
just entitlement of private patients to receive their medica- 
ments by means of Form E.C.10. 

45. Motion by WESTMINSTER AND HOLBorN: That the 
A.R.M. requests Council to press the new Administration 
to take immediate steps to allow the issue of medicines on 
E.C.10 forms to private patients. 

46. Motion by HexHaM: That this Meeting is dissatisfied 
with the principle that private patients should be debarred 
from obtaining drugs under the National Health Service 
and considers that pressure should be continued to remove 
this anomaly. 





47. Motion by BRIGHTON AND Mip-Sussex: That this 
Representative Body notes with regret the contents of Ap- 
pendix II of the Annual Report of Council and reaffirms 
its conviction that the opinions of the Cohen Committee on 
this matter are unacceptable. It deprecates the total absence 
of reference to the interests of the patient in Appendix II 
and considers that private patients have an equal right to 
free medicine and that this right should be granted. 

48. Motion by Gui_LpForD: That this Meeting regrets 
that no minority report in favour of the supply of drugs 
for private patients was issued by the Cohen Committee, 
and instructs the Council to make inquiries of individual 
private practitioners concerned to find out how many would 
be prepared to: accept suitable safeguards, : 


Prescribing of Proprietary Preparations 


49. Motion by East Kent: That when an executive 
council becomes aware that a new preparation is being 
prescribed which does not appear to be a drug forming 
part of the pharmaceutical services provided under the Act, 
it shall immediately circularize all general practitioners on 
its list informing them of the fact; that no general prac- 
titioner shall be liable to be surcharged for prescribing such 
a preparation until such time as the aforesaid notice shall 
be circulated, arid that attention should be drawn to exces- 
sive delay in notifying general practitioners of unacceptable 
prescribing. 


Economy in Prescribing 


50. Motion by NortH Mipp.Lesex: That in view of the 
widespread disquiet in the medical profession, full informa- 
tion be published on the present definition of excessive 
prescribing, and also how the penalties to which doctors 
are liable are defined. 


Surgery and Waiting-Room Accommodation 


51. Motion by HexHam: That representations should be 
made to the Inland Revenue authorities that capital expen- 
diture involved in bringing surgery accommodation up to 
modern requirements should be subject to income-tax relief. 


General Practitioner Refresher Courses 


52. Motion by the Chairman of the General Medical 
Services Committee : That para. 28 of the Annual Report 
of Council be approved. 

53. Amendment by Dorset: That this Meeting considers 
that the grant which is made towards the expenses of en- 
gaging a locum during the period that a general practitioner 
is attending a postgraduate course should be twenty guineas 
per week. 
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54, Motion by Mib-CHesuire: That this Meeting con- 
siders that general practitioners should receive mileage fees 
for attendance at refresher courses. 


General Practitioners and Institutional Midwifery 


55. Motion by STRATFORD: That every general-practi- 
tioner obstetrician who desires it should have access to 
maternity beds at his local maternity hospital. 


Trainee General Practitioners 


56. Motion ty SoutH-East Essex: That the Trainee 
Practitioner Scheme supported by public funds is unneces- 
sary and extravagant and we would welcome its abolition. 


Dental Anaesthetics 


57. Motion by City oF ABERDEEN: That this Meeting 
considers that the fee for the administration of a dental 
anaesthetic by a medical practitioner should depend not 
upon the number of teeth to be extracted but upon the 
degree of care, skill, and responsibility involved. 


Dental Haemorrhages 


58. Motion by GATESHEAD: That the principle of pay- 
ment for arrest of dental haemorrhage should apply univer- 
sally to haemorrhages following extractions at local 
authority ciinics. 

59. Motion by SourH Essex: That this Meeting con- 
siders that claims for the treatment of dental haemorrhage 
should not be submitted to the dentist concerned but should 
go direct to the executive council. 

60. Motion by BisHop AUCKLAND: That the Council be 
asked to explore with representatives of the dental pro- 
fession the possibility of the formation of local dental 
rotas on a 24 hours’ basis to deal with emergencies, and 
that the requisite information be given to both doctors and 
patients. 


National Insurance Contributions 


61. Motion by the Chairman of the General Medical 
Services Committee: That para. 35 of the Annual Report 
of Council be approved. 

62. Amendment by RUGBY AND SOUTH WARWICKSHIRE: 
That this Meeting has difficulty in accepting the contention 
of the Ministry of National Insurance that implementation 
of Minute 240 of the A.R.M., 1954, “ would completely 
upset the actuarial basis of the National Insurance Scheme ” 
and refers the matter back for further information and 
consideration. 


(Minute 240 of the A.R.M., 1954, reads: 


PROPOSED by RUGBY AND SOUTH WARWICKSHIRE: That 
this Meeting considers that the present practice of requir- 
ing a full week’s national insurance contribution for any 
portion of a week, for which a person (not otherwise 
exempt) is certified as fit for work, is unfair not only to 
the contributors but also to the doctors, since it at times 
jeopardizes the doctor-patient relationship. This meeting 
therefore urges Council, in the interests of common justice, 
to raise this matter with the Ministry, notwithstanding the 
slight administrative problem which the adoption of the 
proposed alteration might involve. 


RESOLVED: That the matter be referred to the Council.) 


Assistants in General Practice 


63. Motion by the Chairman of the General Medical 
Services Committee: That para. 216 of the Supplementary 
Report of Council and the Report of the Subcommittee on 
Assistants in General Practice set out in Appendix VII be 
approved. 

64. Amendment by BIRMINGHAM: That in the recom- 
mendation contained in para. 16 of the Report of the Sub- 
committee on Assistants in General Practice the words— 
honorary secretaries of B.M.A. Divisions—be inserted after 


—deans of medical schools ; and that “honorary "—with 
regard to secretaries of the local medical committees be 
deleted. 


The recommendation would then read: 


“That further efforts should be made, through the 
deans of medical schools, honorary secretaries of B.M.A. 
Divisions, and secretaries of local medical committees, to 
ensure that final-year students and newly qualified prac- 
titioners are fully informed of the importance of enter- 
ing into a formal agreement when accepting a post as an 
assistant, either with or without view.” 


Employment of General Practitioners in Hospitals 


65. Motion by SrratForp: That the Association re- 
affirms its policy to press for the provision of more beds 
under general-practitioner care and for diagnostic facilities 
for the general practitioner, where these are not already 
available. 


Remainder of Report under “General Medical Services” 


66. Motion by the Chairman of the General Medical 
Services Committee: That the remainder of the Annual 
and Supplementary Reports of Council under “General 
Medical Services ”’ be approved. 


General Practitioners and Hospitals 


67. Motion by Mip-CHesHiRE: That this Meeting con- 
siders that further and more urgent consideration should 
be given to bring the hospitals and general practitioner 
closer together. 


Monthly Payments 


%* 68. Motion by NEWCASTLE-UPON-TYNE: That doctors 
in the National Health Service be paid monthly by right 
without having to make application. 

69. Motion by Dunpee: That this Meeting is dis- 
appointed that no satisfactory solution has been arrived at 
with the Ministry whereby monthly payments may be re- 
ceived on application as a matter of right and without any 
plea of hardship being given. 





Reclassification of Closed Areas 


70. Motion by SouTH-West WaALEs: That, in view of 
the fact that areas which had been closed since the start 
of the National Health Service have recently been reclassi- 
fied and declared intermediate despite no change in the 
ratio of doctors to patients, this Meeting instructs the 
Council to keep a close watch on the activities of the 
Medical Practices Committee and to take action to safe- 
guard the interests of the Association’s members. 


Obstetric List 


71. Motion by GATESHEAD: That in view of the wide 
variation, in different executive council areas, of criteria 
for admissicn to the obstetric list, it is more than ever 
desirable that this list be abolished. 


Differential Fee for Midwifery 


72. Motion by HEXHAM: That the principle of a differ- 
ential fee for midwifery is highly undesirable, and that the 
lower fee of five guineas should be abolished. It is sug- 
gested that a newly qualified practitioner should produce 
evidence of adequate experience under supervision before 
undertaking unaided midwifery. 


Domiciliary Obstetric Scheme 


73. Motion by GLascow: That this Meeting recommends 
to the Representative Body that the services of a specialist 
anaesthetist should be available to the general practitioner 
in obstetric cases under the domiciliary scheme. 
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Intermediate Certificates 


74. Motion by BUCKINGHAMSHIRE: That an intermediate 
certificate of incapacity covering a period of up to four 
weeks be allowed after an initial certificate covering the first 
week, 

Insulin Pack 


75. Motion by SoutH SHieL_ps: That this Meeting con- 
siders that the terms (c.c. or ml.) on the insulin pack should 
correspond with the terms (c.c. or ml.) on the insulin syringe. 


Advertising Methods of Pharmaceutical Industry 


76. Motion by St. Pancras: That the Council be asked 
to take note of the irritation and inconvenience caused to 
general practitioners by the advertising methods of the 
pharmaceutical industry as a whole, and that they should 
inquire into the problem and confer with representatives 
of the industry to alleviate it. 


COMPENSATION AND SUPERANNUATION 


77. Motion by the Chairman of the Compensation and 
Superannuation Committee on behalf of the Council: That 
the Annual Report of Council under “ Compensation and 
Superannuation ” (Doc. A.R.M. 2, paras. 38-44) be received. 


Compensation 


78. Motion by the Chairman of the Compensation and 
Superannuation Committee : That para. 38 of the Annual 
Report of Council be approved. 

*79. Amendment by HENDON: That the Representative 
Body reaffirms its decision (Min. 163, A.R.M., 1951) that 


‘compensation for practices should be paid forthwith. 


(Min. 163 was as follows : 

Resolved : That, in view of the grave inflation that the 
country is confronted with at the present time, steps be 
taken to represent to the Minister the need for the payment 
of compensation forthwith.) 

80. Amendment by NEWCASTLE-UPON-TYNE: That we 
continue to press strenuously for payment of compensation 
for practices. 





*81. Amendment by HaiFax: That this Meeting con- 
siders that the Minister should now pay compensation in 
full for medical practices, and that, until this compensation 
is paid, the rate of interest should be raised to an adequate 
level. 

82. Amendment by Leeps: That the Minister of Health 
be requested to pay forthwith the outstanding sums of com- 
pensation due to general practitioners ; and that, in the event 


_ of the Minister being unwilling to pay the outstanding sums 


of compensation forthwith, a request be made to the 
Minister for an increase in the rate of interest thereon. 

83. Amendment by DunpeE: That this Meeting requests 
Council to open negotiations with the Ministry to consider 
raising the percentage of interest paid on compensation in 
view of the present financial position—for example, the 
bank rate. 


*84. Amendment by GATESHEAD: That doctors wishing 
to incur capital expenditure on new or improved surgery 
premises should be able to obtain an advance payment of 
compensation. 

85. Amendment by HuppERSFIELD: That, in view of the 
recent demand for improvement to surgery premises, the 
compensation at present held by the Ministry (until death or 
retirement) should be made available for this purpose. 


*86. Amendment by SHEFFIELD: That this A.R.M. is of 
the opinion that a principal who relinquishes a proportion 
of his patients by taking a partner should be entitled to 
claim immediate payment of an appropriate proportion of 
his compensation. 


87. Amendment by BLYTH AND MorPetH: That 
A.R.M. reaffirms the recommendation of the Geom 
Medical Services Committee that a practitioner on takine 
another into partnership should thereupon be entitled ao 
least a part of the compensation moneys due to him ” 


Assessment of Pension of Practitioners 


88. Motion by GaTESHEAD: That parity of assessment 
of pension with salaried officers will be obtained only if 
practitioners are allowed to opt, at the time of their po A 
ment, for the system most advantageous in their Particular 
case. 


Remainder of Report under “ Compensation and 
Superannuation” 

89. Motion by the Chairman of the Compensation and 
Superannuation Committee : That the remainder of the 
Annual Report of Council under “Compensation and Super- 
annuation ” be approved. 


Superannuation Payments on Sessional Fees 


90. Motion by WILLESDEN: That Council be requested 
to explore the possibility of superannuation payments being 
made on sessional fees paid by Government departments to 
part-time medical officers. 


MEDICAL BENEVOLENCE 
91. Motion by the Chairman of the Charities Committee 


‘on behalf of the Council: That the Supplementary Report 


of Council under “ Medical Benevolence ” (Doc. A.R.M. 3. 
paras. 239-41) be received. 

92. Motion by the Chairman of the Charities Committee: 
That the Supplementary Report of Council under “ Medi- 
cal Benevolence ” be approved. 


PRIVATE PRACTICE 


93. Motion by the Chairman of the Private Practice Com- 
mittee on behalf of the Council : That the Annual Report 
of Coungil under “Private Practice” (Doc. A.R.M. 2, 
paras. 109-27) be received. 


Remuneration of Local Treasury Medical Officers 


*94. Motion by GATESHEAD: That the fees for practi- 
tioners acting as regional medical officers for the Treasury 
should be £2 2s. for a full examination and £1 1s. for a 
short report. . 

95. Motion by East HERTFORDSHIRE: That the fees pay- 
able by the Treasury Medical Service for full medical exam- 
ination should be increased to an amount similar to that 
payable for a life insurance examination. 

96. Motion by WorcCESTER AND BROMSGROVE: That this 
Meeting considers the fee of 25s. per examination and report 
paid to Treasury medical officers is inadequate and should 
be brought into line with the fees for life insurance examin- 
ations at present paid. 





Remainder of Report under “ Private Practice” 
97. Motion by the Chairman of the Private Practice Com- 
mittee : That the remainder of the Annual Report of Coun- 
cil under “Private Practice” be approved. 


Duration Certificates 
98. Motion by BisHop AUCKLAND: That a medical certi- 
ficate should not be required by an insurance company in 
the case of a deceased person not previously examined for 


life insurance. 
(The decision of the A.R.M., 1937, reaffirmed in 1949, on 


this matter is: 
Min. 74. Resolved : That the Representative Body is of 
the opinion that where any medical certificate is required 
by an insurance company in the case of a deceased person 
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ae abate 
not previously examined for life insurance such certificate 
should be obtained direct from the medical practitioner of 
the deceased ; that it should not be furnished without the 
previous consent of the nearest available competent 
relative ; and that a fee should be paid by the insurance 
companies for any such certificate. 


A motion before the Representative Body in 1953 that a 
practitioner should never comply with a request for a 
“ duration ” certificate,-was referred to the Council ; and the 
view of the Council] that there was no reason to depart from 
existing policy as laid down in 1937 and 1949 was endorsed 
by the Representative Body, 1954.) 


Fees for Emergency Treatment under Road Traffic Act 


99, Motion by Dersy: That this Meeting is of the 
opinion that the time is now appropriate for an upward 
revision of the 12s. 6d. fee and 6d. mileage for emergency 
treatment under the Road Traffic Act, 1934. 


Families of Service Personnel Proceeding Abroad 


100. Motion by Betrast: That this Meeting considers 
that where medical services are provided on the requirement 
of Service departments for the families of Service personnel 
proceeding abroad the fees payable are inadequate and 
should be raised to a minimum of : 


:s & 
Examination for fitness to reside abroad... 3 6 
Examination for fitness to travel .. - 10 6 
Vaccination ~.. oa ia =e ma 10 6 
Inoculations .. (each) 10 6 


Report on Ministry of Pensions Form M.P.A.O. 38 


101. Motion by BeLrast: That this Meeting considers 
that the fee of 5s. paid for a medical report on Form 
M.P.A.O. 38 for submission to the Ministry of Pensions is 
inadequate and requests that representations be made for 
its ingrease to a minimum of £1 Is. 


OCCUPATIONAL HEALTH 


102. Motion by the Chairman of the Occupational Health 
Committee on behalf of the Council: That the Annual 
Report of Council under “ Occupational Health” (Doc. 

._ A.R.M. 2, paras. 75-86}, and Statement on the Definitions, 
Qualifications, and Remuneration of Industrial Medical 
Officers (Appendix III), and the Terms of Service for 
Industrial Medical Officers (Appendix IV) be received. 


Remuneration of Industrial Medical Officers 


103. Motion by the Chairman of the Occupational Health 
Committee: That the following recommendation of the 
Council be adopted: 


That the revised Statement on the Remuneration of 
Industrial Medical Officers set out in Appendix IIT of the 
Annual Report of Council be approved. 


Duties and Ethical Rules for Industrial Medical Officers 


104. Motion by the Chairman of the Occupational Health 
Committee: That para. 83 of the Annual Report of Council 
be approved. 

105. Amendment by RUGBY AND SOUTH WARWICKSHIRE: 
That this Meeting urges Council to circulate among all non- 
members of the Association a copy of“ The Duties and 
Ethical Rules for Industrial Medical Officers.” 


Remainder of Report under “ Occupational Health” 


106. Motion by the Chairman of the Occupational Health 
Committee: That the remainder of the Annual Report of 
Council under “ Occupational Health” be approved. 


MEDICAL ETHICS 


107. Motion by the Chairman of the Central Ethical Com- 
mittee on behalf of the Council: That the Annual Report 
of Council under “ Medical Ethics ” (Doc. A.R.M. 2, paras. 
103-8) be received. 


Loan of Hospital Records to Government Departments 


108. Motion by the Chairman of the Central Ethical 
Commitiee: That the following recommendation of the 
Council be adopted :— 


That the following statement on the loan of hospital 
records to Government departments be approved: 


(a) That medical records be lent to the medical 
officers employed by Government departments only 
when written consent has been given by or on behalf 
of the patient. 

(b) That the form of consent signed by or on behalf 
of the patient should include a statement that the 
patient agrees to his hospital records being made 
available to the medical board in order to assist them 
to consider and assess claims. 

(c) That, wherever practicable, and particularly where 
disclosure of information may have an adverse psycho- 
logical effect upon the patient, the practitioner who 
compiled the record or, if he is not available, one 
nominated by the hospital authority for the purpose, 
should be consulted on the wisdom of disclosing to the 
patient all of the confidential information contained 
therein, and should take the opportunity of reviewing 
the notes before they leave the hospital. 


109. Motion by WorRCESTER AND BROMSGROVE: That the 
statement that the patient agrees to his hospital records 
being made available to a medical board should not be 
requested or demanded until the need for the loan of such 
records arises. 


Professional Secrecy 


110. Motion by SoutH Essex: That this Meeting con- 
siders the exchange of medical details concerning patien‘s 
should take place only between doctors, and deplores the 
increasing tendency to exchange confidential medical details 
direct with lay persons. 


Remainder of Report under “ Medical Ethics” 


111. Motion by the Chairman of the Central Ethical Com- 
mittee : That the remainder of the Annual Report of Coun- 
cil under “ Medical Ethics” be approved. 


PUBLIC HEALTH 


112. Motion by the Chairman of the Public Health Com- 
mittee on -behalf of the Council : That the Annual and 
Supplementary Reports of Council under “ Public Health” 
(Docs. A.R.M. 2, paras. 87-101, and A.R.M. 3, paras, 233- 
24), and the Rules for D.P.H. Courses (Appendix V) be 
received. 


Remuneration in the Public Health Service 


113. Motion by GATESHEAD: That in view of the dangers 
presented to the medical profession by the low levels of 
remuneration in the salaried medical services of the State 
and local authorities, steps be taken urgently by the Asso- 
ciation to bring the remuneration of medical personnel in 
these services to a level comparable to that of the rest of 
the profession engaged in hospital and general practice. 


Remuneration of Divisional Medical Officers, London 
County Council 


114. Motion by GREENWICH AND DepTForD: That this 
A.R.M. recommends that the salary of divisional medical 
officers of the London County Council be raised forthwith 
and be in accordance with the scales for medical officers 
of health—that is, in relation to the population served. 


Fees for Part-time Work for Local Authorities 
115. Motion by East Kent: That, consequent on the rise 
in salary of public health medical officers, the scale of fees 
for part-time sessional work with local authorities should 
be increased immediately. 
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School Health Service 


116. Motion by WorCESTER AND BROMSGROVE: That the 
Council take all possible steps to ensure that the arrange- 
ments set out in para. 94, (a) and (+), be universally adopted 
throughout the country. 


Milk 
117. Motion by Iste oF Wicutr: That this Meeting is in 
favour of the transfer of*the responsibility for clean milk 
production from the Ministry of Agriculture and Fisheries 
to the local sanitary authority. 


Remainder of Report under “ Public Health” 


118. Motion by the Chairman of the Public Health Com- 
mittee : That the remainder of the Annual and Supple- 
mentary Reports of Council under “Public Health” be 
approved. 


Notification of Infectious Diseases 


119. Motion by Dartrorp: That this Meeting is of the 
opinion that a review of the legislation concerning the 
notification of infectious diseases should be carried out by 
the Association with a view to making recommendations 
to the Ministry regarding the form of revision, which is long 
overdue. 


Diesel Oil 


120. Motion by GuitpForD: That this Meeting of the 
Representative Body urges the Council of the B.M.A. to 
draw the attention of transport authorities to the possible 
dangers of fumes from diesel engines; to the remarkable 
coincidence between the increased use of diesel fuel for 
transport and the rise of mortality from lung cancer and 
other respiratory diseases ; and views with alarm the forth- 
coming replacement, in London, of 1,800 electric trolley 
buses by diesel-engined vehicles. 


ARBITRATION MACHINERY 


121. Motion by the Chairman of the Committee re 
Arbitration Machinery on behalf of the Council: That the 
Annual and Supplementary Reports of Council under 
“ Arbitration Machinery” (Docs. A.R.M. 2, para. 74, 
and A.R.M. 3, para. 232) be received. 

122. Motion by the Chairman of the Committee re 
Arbitration Machinery: That the Annual and Supplemen- 
tary Reports of Council under “ Arbitration Machinery ” 
be approved. 3 

123. Motion by WESTMINSTER AND HOLBorN: That the 
Council should examine the possibility of getting some form 
of arbitration for the profession alone, and press that 
the arbitration tribunal should be comprised of personnel 


* permanently appointed, independent and mutually agreed. 


SCIENCE 


124. Motion by the Chairman of the Science Committee 
on.behalf of the Council : That the Annual and Supple- 
mentary Reports of Council under “Science” (Docs. 
A.R.M. 2, paras. 141-7, and A.R.M. 3, paras. 236-7) be 
received. 

Crash Helmets 


125. Motion by MaryLeBpone: That this Meeting 
again stresses the life-saving value of crash helmets when 
worn by motor-cyclists. 

126. Motion by ABERDEEN AND KINCARDINE COUNTIES: 
That this Meeting considers that the wearing of a crash 
helmet should be compulsory to all users of a motor-cycle, 
and asks the Council to take all possible action to achieve 
this end. 

127. Motion by GREENWICH AND DeptForpD: That this 
A.R.M. recommends that all forms of protective clothing, 
including crash helmets, should be free of purchase tax. 

128. Motion by RuGsBy AND SOUTH WARWICKSHIRE: That 
this Meeting considers that crash helmets are a valuable 
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protection for motor-cyclists, and urges Council to appoint 
a deputation to seek a personal meeting with the Chancellor 
of the Exchequer to stress this point and to press for the 
abolition of purchase tax on crash helmets, and similar 
protective clothing, such as firemen’s and Policemen’s 
helmets. 


Postage on Library Books 


129. Motion by the Chairman of the Science Committee: 
That para. 144 of the Annual Report of Council be 
approved. 

130. Amendment by NortH-West WALeEs: That the first 
10s. of the charge for postage on books from the B.M.A 
Library should be a charge on the annual subscription, 


B.M.A. Lectures 


131. Motion by ReapinGc: That Divisions should have the 
option of applying for an additional B.M.A. lecture, at the 
discretion of the divisional executive committee. 


Remainder of Report under “ Science” 


132. Motion by the Chairman of the Science Committee: 
That the remainder of the Annual and Supplementary 
Reports of Council under “Science” be approved. : 


Heroin: 


%* 133. Motion by ABERDEEN AND KINCARDINE COUNTIES: 
That this Meeting protests against the threatened with- 
drawal of that most excellent sedative heroin, which is of 
inestimable value in so many conditions, and recommends 
that it should still be manufactured in this country for use 
by medical practitioners but not exported. 

134. Motion by LaANcasTeR: That this Meeting requests 
Council to protest against the order prohibiting the import 
or manufacture of heroin in this country. ; 

135. Motion by WINCHESTER: That in view of the‘ great 
value of heroin in medical practice, this Meeting congratu- 
lates Council on approaching the Government concern- 
ing the action which has recently been taken to ban this 
drug. This Meeting instructs Council to ensure that in 
future no drug be prohibited without full discussion with 
representative practising members of the profession in this 
country. 

136. Motion by Marycespone: That this Meeting 
deplores the action of the Government in banning the 
manufacture and the use of heroin for medical purposes 
without prior consultation with the representatives of the 
medical profession. 

137. Motion by BLYTH AND MorpetH: That the A.R.M. 
resents the method by which decisions are taken concerning 
the banning of certain drugs, and feels that before each 
change is made the profession at large should be consulted 
and given the opportunity of expressing its views. 

138. Motion by GLascow: That whilst appreciating that 
good reasons may exist for the prohibition of the export of 
heroin, this Meeting is not satisfied that there is proof of 
addiction to the drug in this country and considers that the 
prohibition of the importation and manufacture of heroin 
will deprive patients of a drug which has been of proved 
therapeutic value for many years. 


HOSPITAL AND CONSULTANT SERVICES 


139. Motion by the Chairman of the Central Consultants 
and Specialists Committee on behalf of the Council : That 
the Annual and Supplementary Reports of Council under 
‘“* Hospital and Consultant Services ” (Docs. A.R.M. 2, paras. 
45-72, and A.R.M. 3, paras. 223-30), the Revised Report 
of the Special Subcommittee on Hospital Medical Staffing 
(Appendix VIII, the Report of the Geriatrics Joint Sub- 
committee (Appendix IX), and the Report on the Medical 
Use of Hypnotism—by a Subcommittee of the Psychological 
Medicine Group Committee (Appendix X) be received. 
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Negotiating Machinery 


140. Motion by the Chairman of the Central Consultants 
and Specialists Committee : That para. 45 of the Annual 
Report of ouncil be approved. 

141. Amendment by MARYLEBONE: That this Meeting 
strongly recommends to the Council that in all negotiations 
with the Ministry of Health on matters of hospital medical 
staffing professional legal and financial advisers shall be 
consulted before final decisions are reached. 

142. Amendment by MaryLepone: That this Meeting 
instructs the Council to consider the desirability of advising 
the Staff Side to withdraw from Committee B of the Whitley 
Medical Council, in view of the fact that this negotiating 
machinery is not working satisfactorily. 

143. Motion by Dorset: That the Representative Body 
requests Council to review the relationship of the Central 
Consultants and Specialists Committee to the Joint 
Committee. 


Remuneration of Hospital Medical Staff 


144. Motion by the Chairman of the Central Consultants 
and Specialists Committee : That paras. 46 and 223 of the 
Annual and Supplementary Reports of Council be approved. 

145. Amendment by MANCHESTER: That this Meeting 
deplores the fact that the instructions to Council contained 
in Minute 70 (Annual Representative Meeting, 1954) have 
not been carried out, and demands that the Council do so 
forthwith. 


(Minute 70 of the A.R.M., 1954, reads: 


RESOLVED: That this Meeting, deplores the inadequacy 
of the recent agreement reached on the remuneration of 
hospital medical staffs, and urges that steps be taken to 
reopen this matter immediately, with a view to obtaining 
the implementation of the Spens Report as applied to con- 
sultants and specialists and obtaining adequate better- 
ment. In the event of disagreement, the matter should 
be referred to arbitration.) 


146. Amendment by Derby: That this Meeting expresses 
dissatisfaction with the results so far obtained for whole- 
time consultants and specialists, and urges that renewed 
efforts be made on their behalf. 

%*147. Motion by SHEFFIELD: That, pending the full 
implementation of the Strachan proposals and irrespective 
of the claim at present before Whitley Committee B, the 
maximum of the S.H.M.O. salary scale should be increased 
to 80% of the consultant maximum. 

148. Motion by LiverPooL: That this Meeting recom- 
mends that the S.H.M.O. maximum rate of remuneration 
be raised to 80% of the consultant maximum. 


149. Motion by Dorset: That this Meeting considers 
that the sum of money available for distribution for merit 
awards should be used to raise S.H.M.O.s to consultant 
Status. , 

150. Motion by Dorset: That this Meeting considers that 
the shortage of hospital house officers is due to under- 
payment, and that their remuneration should be brought into 
line with that of newly appointed’ National Service medical 
officers. 

151. Motion by Ne&WCASTLE-UPON-TYNE: That the 
remuneration of general practitioners doing sessional work 
in hospitals be increased. 


Hospital Medical Staffing 


152. Motion by the Chairman of the Central Consultants 
and Specialists Committee : That paras. 47 and 224 of the 
Annual Report of Council, and the Revised Report on 
Hospital Medical Staffing (Appendix VII) be approved. 

153. Amendment by MARYLEBONE: That this Meeting 
instructs the Council-that a survey of consultant establish- 
ments is essential before decisions are taken on any changes 
in hospital medical staffing. Review should be undertaken 


by representatives appointed by the Ministry and by the 
Joint Consultants Committee. Any review committee so 
appointed should include representatives of the Consultants 
and Specialists Committee of the region concerned. 

154. Motion by LEICESTERSHIRE AND RUTLAND: That there 
should be a maximum expansion of the consultant estab- 
lishment so as to provide a service adequate for the needs 
of the country in accordance with the expressed policy of 
the Central Consultants and Specialists and Joint Com- 
mittees. 

155. Motion by SHEFFIELD: That there should be an 
expansion of the consultant establishment in the hospital 
services, particularly in those specialties in which the present 
ratio of consultants to S.H.M.O.s is low. 

156. Motion by READING: That this Meeting takes note 
of the need for expansion of the consultant grade, but 
considers that any such expansion should absorb existing 
S.H.M.O.s who are already doing consultant work. 

157. Motion by LEICESTERSHIRE AND RUTLAND: That all 
grades of medical staff who will be vitally affected should 
have representation on all committees dealing with the pre- 
liminary review of hospital staffing, and on all later com- 
mittees concerned with putting the report into effect. 

158. Motion -by Dartrorp: That this Meeting draws 
attention to the position of doctors graded as S.H.M.O.s in 
the hospital service who, despite the fact they have been 
engaged in consultant work, are now faced with the pros- 
pect of being down-graded, and considers that the Council 
should be requested to treat this problem as a matter of 
priority and that the B.M.A. should do everything to ensure 
that S.H.M.O.s at present unfairly. and inappropriately 
graded should be graded as consultants as soon as possible. 

159. Motion by Liverpoot: That this Meeting believes 
that, in the event of the reforming of the structure of-hos- 
pital medical staffing, the grade immediately below that of 
consultant should be linked with the consultant grade and 
be regarded as part of the senior medical staff. 


S.H.M.O. Appointments 


160. Motion by LiverPooL: That this Meeting reiterates 
the resolution passed last year by the A.R.M.: “ That no 
further S.H.M.O. posts be established and that existing posts 
should be subject to biennial review with a view to up- 
grading.” (Min. 121.) 

161. Motion by ReapinG: That all existing S.H.M.O. 
posts should be subjected to a review by an independent 
central committee with a view to upgrading. 


Internal Administration of Hospitals 


162. Motion by the Chairman of the Central Consultants 
and Specialists Committee : That para. 54 of the Annual 
Report of Council be approved. 

163. Amendment by LiveRPooL: (a) That this Meeting, 
believing everything concerning the patient must be of 
importance to the clinician in charge, and that, therefore, the 
lay and ancillary services must be subordinate to the medical, 
considers that the recommendation of equal tripartite 
administration by the Bradbeer Committee on Internal 
Administration of Hospitals is not in the interest of the 
patient (Bradbeer Report, paras. 20-2); 

(b) That this Meeting affirms that under no circumstances 
shall the medical and nursing personnel of hospitals be 
under the control of lay administrators (para. 67) ; 

(c) That this Meeting affirms that it should be obligatory 
for the hospital management committee to consult with the 
representatives of the senior medical and dental staff 
(para. 67); 

(d) That this Meeting welcomes the recommendation in 
para., 72 of the report that, when medical administrators 
are appointed, they should be of consultant status with 
clinical responsibility. It considers that paras. 77-8 are 
unworkable ; 

(e) That this Meeting deplores the suggested down-grading 
of deputy medical administrators, when such are considered 
desirable, to an R.M.O./R.S.O. grade (para. 81); 
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(f) That this Meeting reaffirms its belief that it is in the 
interest of the patient to maintain the close link that at 
present exists between the medical and nursing professions. 


Nore :—The following are extracts from the Bradbeer Report : 


Para. 20. “* Hospital administration can be sub-divided into: 
(a) medical administration; (6) nursing administration; and 
(c) lay, or business, administration. . . . It is amply clear that 
the borderlines between the three parts cannot be sharply defined 
. . . but we are fully persuaded that the conception of partner- 
ship between the three parts of the whole administration should 
be regarded as fundamental.” 

Para. 21. “ Partnership is the important word. None of the 
three parts can do without either of the others, each has its own 
set of functions which it is better adapted to perform than the 
others, and none should regard itself as superior to the others.” 

Para. 22. “* Nevertheless there is one important qualification 
of the tripartite principle which must be set down at once. We 
have no doubt whatever—and this view was expressed by several 
of the bodies who gave evidence before us—that for the efficient 
administration of the hospitals it controls the governing body 
must have one officer to whom it can look for securing that its 
policy is carried out in all hospitals in the group and for co- 
ordinating and reviewing all group activities. That is to say, at 
group level—and this includes ‘ groups’ consisting of a single 
hospital—there must be one chief administrative officer.” 

Para. 65. “The medical committee system needs strengthen- 
ing, both at hospital and group level. . . . Every hospital should, 
in our opinion, have a medical staff committee.” 

Para. 66. “In all cases the medical staff committee will be 
constituted by the medical staff themselves, not appointed by 
the governing body of the hospital. It should be a self-generated 
committee existing in its own right, not a subcommittee of the 
group medical advisory committee.” 

Para. 67. “The Ministry has recently issued a memorandum 
on medical committees in hospitals and hospital groups, which 
contains the following examples of matters within the sphere of 
interest of medical committees at both levels. . . . The list is 
not intended to be exhaustive but to illustrate the wide field 
within which committees can, and already often do, give regular 
and valuable help to hospital authorities.” 

Para. 72. “ The medical administrator must be a consultant in 
active clinical practice. . . . Generally, we do not think he should 
be required to, or should, give more than a reasonable propor- 
tion of his time to administration. . . . Medical administrative 
work at this level should be paid on the same basis as other 
clinical work.” 

Para. 77. “ We are convinced that the best way of filling the 
post is to select one from among the consultant staff of the 
hospital (which would include any consultant newly appointed to 
fill a clinical vacancy). We recommend that the medical ad- 
ministrator should be selected jointly by representatives of the 
medical staff committee and of the hospital management com- 
mittee, with one or more representatives from the regional board 
who could put the board’s point of view from the clinical angle. 
The formal appointment as medical administrator would then be 
made by the hospital management committee and any necessary 
adjustment in the consultant’s contract made by the board. If 
the consultant selected finds it necessary to reduce the amount of 


* his clinical work, there should be no reduction in the sessions 


provided for in his contract with the board—this follows from 
what we have said in paragraph 72. The alternative would be 
for him to do the same amount of clinical work with an increase 
in his total sessions.” 

Para. 78. ‘“* Exceptionally—and most of us think it would be 
exceptional—it may happen in a large hospital desiring a medi- 
cal administrator of the kind we contemplate that not one of the 
existing consultants is able or willing to take on the work even 
for a limited time. In this case we think that the regional hos- 
pital board should be asked for their help. We cannot but 
believe that the board, the medical staff committee, and the 
hospital management committee will be able between them to 
resolve the difficulty. In the last resort there may be no alterna- 
tive but to wait for a clinical vacancy and then for the regional 
board, after consultation with the medical staff committee and 
ihe hospital management committee, to advertise the clinical 
appointment definitely linked with the medical administrative 
duties. But because of the medical administrator’s special func- 
tions it is important that both the hospital management com- 
mittee and the medical staff whose colleague he is to be should 
have a larger say in his appointment than they have for con- 
sultant posts at present. Under the Act and regulations, the 
management committee is already represented on the advisory 
appointments committee for consultants, but we are not con- 
vinced that the strength of their representation is sufficient for 
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the purpose of filling medical administrator posts. We recom- 
mend, therefore, that the representation of the hospital manage- 
ment committee, both lay and medical, should be augmented for 
these appointments. We recognize that this recomniendation if 
accepted, would involve an amendment of the regulations, but 
we think that amendment would be justified.” 

Para. 81. “In order, therefore, to help meet the needs of 
medical administration and to attract young men into this field 
of work, we recommend the recognition, in non-teaching hospi- 
tals only, of a new R.M.O. or R.S.O. grade covering salary 
ranges between the lowest registrar salary and the highest point 
in the S.H.M,O. grade. Whilst it is not suggested that such 
appointments ‘would be necessary in all general hospitals, the 
new grade (in addition to its clinical value) would be usefy| 
in hospitals where the consultants find it difficult to take on much 
administrative, on top of clinical, work. It should, we suggest, 
be divided into salary ranges in accordance with the size and type 
of hospitals. In each case the appointment might be for four 
years, subject to one year in the first instance, and should be 
made by regional boards in close consultation with hospital 
management committee and the medical staff committees con. 
cerned.” 


164. Amendment by East Kent: That a medical super- 
intendent should be appointed to each general hospital where 
there is no such appointment, by election from existing 
senior medical staff by the group medical advisory com- 
mittee, in consultation -with the medical staff committee, 
and that the tenure of office should be for periods of three 

ears. 

. 165. Motion by Liverrpoo.: That this Meeting recom- 
mends that all medical boards and all medical advisory 
committees in hospitals should become statutory bodies 
within the framework of the National Health Service. 


Review of Consultant Organization 


166. Motion by WorCESTER AND BROMSGROVE: That the 
A.R.M. be informed what stage the deliberations mentioned 
in the Report of Council, para. 59, have reached. 


Geriatric Units: Treatment and Rehabilitation of Chronic 
Disablement 


167. Motion by the Chairman of the Central Consultants 
and Specialists Committee : That paras. 67 and 227 of 
the Annual and Supplementary Reports of Council and the 
Report of the Geriatrics Joint Subcommittee on the Treat- 
ment and Rehabilitation of Chronic Disablement, set out in 
Appendix IX, be approved. 

168. Amendment by WorRCESTER AND BROMSGROVE: That 
recommendation 17 of the Report be amended to read : 
“There should be an increase in Part II] accommodation to 
meet present and future needs, particularly with regard to 
the provision of an increased proportion of single rooms.” 

169. Motion by HExHAM: That the inadequacy of local 
authority accommodation under Part III of the National 
Assistance Act is embarrassing to both general practitioner 
and hospital services. 

170. Motion by Mip-Cuesuire: That this Meeting recom- 
mends that stress be put on the need for more accommoda- 
tion for the aged, in addition to supporting the appointment 
of assessing officers. 

171. Motion by BatH: That the Council should be asked 
to make representation to the Government to produce homes 
for old people, accommodating a sufficient number in each 
to be an economical proposition ; thereby relieving hospital 
beds for geriatric cases. 

172. Motion by GREENWICH AND Deptrorp: That this 
A.R.M. recommends that the Minister be urged to provide 
wherever necessary geriatric and chronic sick hospital 
facilities, and further suggests that the Minister urges closer 
co-operation between hospital and local government 
authorities. 

173. Motion by WANDSworTH: That age should not act 
as a bar to admission to hospital. 

174. Motion by Mrip-CHesHire: That the Association 
should consider propaganda to arouse the public conscience 
on the need for people to accept the responsibility for their 
aged relatives, except where hospital treatment is essential. 
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Remainder of Report under “ Hospital and 
Consultant Services” 


175. Motion by the Chairman of the Central Consultants 
and Specialists Committee: That the remainder of the 
Annual and Supplementary Reports of Council under 
“Hospital and Consultant Services” be approved. 


Representation of Whole-time Consultants and Specialists 
on Central Consultants and Specialists Committee 


176. Motion by Dersy: That this Meeting proposes that 
there should be a higher proportion of whole-time consul- 
tants and specialists on the Central Consultants and 
Specialists Committee. 

Private Beds 

177. Motion by BatH: That in view of the fact that 
membership of the various provident schemes is increasing 
the Minister should be asked to arrange that more private 
beds should be available in hospitals. 


Domiciliary Psychiatric Service in Wales 


178. Motion by CarpiFF: That this Meeting presses for 
the institution of a domiciliary psychiatric service in Wales. 


Study Leave 


179. Motion by STIRLING: That this Meeting is of opinion 
that the Ministry should be asked to state its policy in 
respect of “study leave” and to reinforce its instructions 
to regional hospital boards to make study leave available 


to hospital officers. 
ESTATES 


180. Motion by the Chairman of the Estates Committee 
on behalf of the Council: That the Annual Report of Coun- 
cil under “ Estates” (Doc. A.R.M. 2, paras. 137-40) be 
received. 

181. Motion by the Chairman of the Estates Committee : 


That the Annual Report of Council under “Estates” be 
approved. . 


PUBLIC RELATIONS 


182. Motion by the Chairman of the Public Relations 
Committee on behalf of the Council: That the Annual 
Report of Council under “ Public Relations” (Doc. A.R.M. 
2, paras. 148-52) be received. 

183. Motion by the Chairman of the Public Relations 
Committee: That the Annual Report of Council under 
“Public Relations” be approved. 


ARMED FORCES 


184. Motion by the Chairman of the Armed Forces Com- 
mittee on behalf of the Council: That the Annual Report 
of Council under “ Armed Forces ”’ (Doc. A.R.M. 2, paras. 
153-4) be received. 

185. Motion by the Chairman of the Armed Forces Com- 
mittee: That the Annual Report of Council under.“ Armed 
Forces be approved. 


ORGANIZATION 


186. Motion by the Chairman of the Organization Com- 
mittee on behalf of the Council: That the Annual and 
Supplementary’ Reports of Council under “ Organization ” 
(Docs. A.R.M. 2, paras. 155-69, and A.R.M. 3, para. 238) 
and proposals for amendments of Articles and By-laws 
(Appendix VI) be received. 


Membership 


187. Motion by RUGBY AND SOUTH WARWICKSHIRE: (1) 
That the net fall in membership of 366 over the years 1953 
and 1954 contrasts unfavourably with the net increase of 
3,718 in the years 1951 and 1952—this should be considered 
as'a challenge, not a catastrophe. (2) That a small com- 
mittee or subcommittee should be set up forthwith to con- 
sider this particular problem, seeking causes and suggesting 
remedies. 


The Newly Qualified Practitioner: Pre-registration Posts 


188. Motion by WESTMINSTER AND HOLBORN: That the 
Council should examine the availability of pre-registration 
posts in hospitals and report to the next A.R.M. (1956). 


Autonomous Bodies 


189. Motion by the Chairman of the Organization Com- 
mittee: That the following recommendation of the Council 
be adopted : 

That the autonomous powers of the Generai Medicai 
Services Committee and the Central Consultants and 
Specialists Committee be renewed in respect of the year 
1955-6. 

That the Representative Body looks to these Com- 
mittees to ensure (1) that no action be taken by either 
which may prejudice the interests of another part of the 
profession without full prior consultation with the appro- 
priate interests, and (2) that their autonomous powers 
will be used so as to expedite and not delay the work 
of the Association. 


190. Amendment by City oF EpinBURGH: That the word 
“affect” be substituted for the word “ prejudice” in the 
recommendation. 


Associates 


191. Motion by the Chairman of the Organization Com- 
mittee : That the following recommendation of the Council 
be adopted : 


That in view of the provision under By-law 12 for the 
election of Complimentary Members of Divisions and 
Branches, the election of Associates be restricted to over- 
seas Branches. 


Amendments of Articles and By-laws 


192. Motion by the Chairman of the Organization Com- 
mittee: That the following recommendation of the Council 
be adopted : 


That the Articles and By-laws of the Association be 
altered in the manner shown in Appendix VI to the 
Annual Report of Council, and that the Council be 
instructed to submit the amendments of the Articles con- 
cerned to an Extraordinary General Meeting of the 
Association. 


193. Motion by RuGBy AND SOUTH WARWICKSHIRE: That 
if a motion, adopted by the A.R.M. requires, for its imple- 
mentation, an alteration to the Articles and/or By-laws, a 
draft of the proposed alterations should be férwarded to 
the sponsoring body for comment before publication. After 
publication thereof in the Annual Report of Council, it 
should be possible for any Division to move an amendment 
thereto which, if carried after due notice, would not delay 
implementation for a further year. 


Remainder of Report under “ Organization” 


194. Motion by the Chairman of the Organization Com- 
mittee : That the remainder of the Annual and Supple- 
mentary Reports of Council under “Organization” be 
approved. 


CONSTITUTION OF THE ASSOCIATION 


195. Motion by the Chairman of.the Constitution Com- 
mittee on behalf of the Council: That the Annual Report 
of Council under “Constitution of the Association ” (Doc. 
A.R.M. 2, para. 170) be received. 

196. Motion by the Chairman of the Constitution Com- 
mittee: That the Annual Report of Council under “Con- 
stitution of the Association” be approved. 

197. Motion by BaTH: That in view of the fact that the 
medical profession is now divided into three sections, each 
organized as an autonomous body, the whole constitution 
of the B.M.A. should be revised to fit the requirements of 
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the present time ; and that the Council of the Association 
should essentially be formed from the autonomous bodies, 
so that it can speak for the profession as a whole. 


District Liaison Committees 


198. Motion by City: That this Meeting considers that 
liaison committees organized on a district basis under the 
National Health Service, and consisting of members repre- 
senting general practice, hospitals, and public health work, 
should be commended to all Divisions of the Association. 


Divisions and Branch Functions 


199. Motion by BUCKINGHAMSHIRE: That in the opinion 
of this Meeting, provided the Divisions in the Branch agree, 
each Division should be able to take on the functions of 
that Branch individually ; and that the matter be referred 
to the Council for consideration. 


Time Limits for Speeches 


200. Motion by Mip-CuHesuHire: That in order to expedite 
the work of the A.R.M. and yet allow further discussion of 
important matters, the time limit for speeches in the future 
should be reduced on all except specified motions and reso- 
lutions. : 


Delegation and Co-option 


201. Motion by Mip-CuHesHire: That in order to relieve 
the burden of the Council and also to stimulate interest in 
the periphery, wider use should be made of delegation and 
co-option. 


Combining of Annual Scientific and Representative Meetings 


202. Motion by MARYLEBONE: That this Meeting asks 
the Council to investigate the possibility of combining 
the Scientific Meeting and the Annual Representative Meet- 
ing so that all members of the Association may have the 
opportunity of taking part in both the scientific and the 
medico-political activ.ties of the Association. 


Resident Medical Secretaries to Association Regional 
Offices 


203. Motion by GLAsGow: That this Meeting recommends 
for the consideration of Council the appointment of resi- 
dent medical secretaries to the regional offices in the larger 
cities throughout the United Kingdom, on the same lines 
as the successful Glasgow regional office. By such means, 
there would be decentralization of the Association’s activi- 
ties and a more efficient personal service would be made 
available th members in each area. 


REFORM OF THE NATIONAL HEALTH SERVICE 


204. Motion by the Chairman of the Amending Acts Com- 
mittee on behalf of the Council: 
Supplementary Reports of Council under “ Reform of the 
National Health Service’ (Docs. A.R.M. 2, para. 73, and 
A.R.M. 3, para. 231) be received. 

205. Motion by MARYLEBONE: That this Meeting desires 
further information on “the appropriate action taken with 
the Departments concerned on a number of the recom- 
mendations * passed by the Special Representative Meeting, 
December, 1951, and on the recommendations which 
necessitate amending: legislation. 

206. Motion by the Chairman of the Amending Acts Com- 
mittee: That the Annual and Supplementary Reports of 
Council under “Reform of the National Health Service” 
be approved. 


National Health Service and Politics 


207. Motion by Harrow: That it is undesirable and detri- 
mental to the interests of the health of the nation for the 
facilities and services of the National Health Service to be 
the means of gaining political capital, and the Council of 
the B.M.A. is requested to take such action as will cause 
the Health Service to be removed from the political arena. 


AGENDA OF A.R.M. 


That the Annual and: 
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REMUNERATION POLICY 

208. Motion by the Chairman of the Committee re Re- 
muneration Policy on behalf of the Council: That the 
Annual Report of Council under “ Remuneration Policy» 
(Doc. A.R.M. 2, para. 102) be received. 

209. Motion by the Chairman of the Committee re 
Remuneration Policy: That the Annual Report of Council 
under “ Remuneration Policy” be approved. 


SCOTLAND 


210. Motion by the Chairman of the Scottish Committee 
on behalf of the Council : That the Annual and Supple- 


mentary Reports of Council under “Scotland” (Dogs. 
A.R.M. 2, paras. 171-81, and A.R.M. 3, para. 242) be 
received. 


211. Motion by the Chairman of the Scottish Committee: 
That the Annual and Supplementary Reports of Council 
under “Scotland” be approved. 


WALES 


212. Motion by the Chairman of the Welsh Committee 
on behalf of the Council: That the Annual Report of 
Council under “Wales” (Doc. A.R.M. 2, para. 182) be 
received. 

213. Motion by the Chairman of the Welsh Committee: 
That the Annual Report of Council under “Wales” be 
approved. 


OVERSEAS 


214. Motion by the Chairman of the Overseas Committee 
on behalf of the Council: That the Annual Report of 
Council under “Overseas” (Doc. A.R.M. 2, paras. 183- 
6) be received. , 

215. Motion by the Chairman of the Overseas Committee: 
That the Annual Report of Council under “ Overseas” be 
approved. 


EMPIRE MEDICAL ADVISORY BUREAU 


216. Motion by the Chairman of the Committee of 
Management of the Empire Medical Advisory Bureau on 
behalf of the Council: That the Annual Report of Council 
under “Empire Medical Advisory Bureau” (Doc. A.R.M. 2, 
para. 187) be received. 

217. Motion by the Chairman of the Committee of 
Management of the Empire Medical Advisory Bureau: 
That the Annual Report of Council under “Empire Medi- 
cal Advisory Bureau” be approved. 


INTERNATIONAL MEDICAL VISITORS’ BUREAU 


218. Motion by the Chairman of the Committee of 
Management of the International Medical Visitors’ Bureau 
orn behalf of the Council: That the Annual Report of 
Council under “International Medical Visitors’ Bureau” 
(Doc. A.R.M. 2, para. 188) be received. 

219. Motion by the Chairman of the Committee of 
Management of the International Medical Visitors’ Bureau: 
That the Annual Report of Council under “ International 
Medical Visitors’ Bureau” be approved. 


MEDICAL FILMS 

220. Motion by the Chairman of the Film Committee on 
behalf of the Council: That the Annual Report of Council 
under “ Medical Films” (Doc. A.R.M. 2, para. 189) be 
received. 

221. Motion by the Chairman of the Film Committee: 
That the Annual Report of Council under “ Medical Films” 
be approved. 


INTERNATIONAL RELATIONS 


222. Motion by the Chairman of the International Rela- 
tions Committee on behalf of the Council: That the Annual 
Report of Council under “International Relations ” (Doc. 
A.R.M. 2, paras. 190-2) be received. 
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723. Motion by the Chairman of the International Rela- 
tions Committee : That the Annual Report of Council under 
“International Relations” be approved. 


OTHER ASSOCIATION ACTIVITIES 


224. Motion by the Chairman of Council: That the 
Annual Report of Council under “Other Association 
Activities” (Doc. A.R.M. 2, paras. 193-207) be received. 


Catering 


225. Motion by the Chairman of Council: That para. 197 
of the Annual Report of Council be approved. 

226. Amendment by WINCHESTER: That it is, in the view 
of this Body, essential to improve the social amenities at 
Headquarters; and, to this end, this Meeting instructs 
Council to install a bar in the Hastings Room, with 
appropriate attendants during normal licensing hours. 

227. Amendment by WINCHESTER: That Council be 
instructed to improve the quality of the catering and service 
in the dining-room. 


Mental Illness 


228. Motion by WANDSWorRTH: That in acute mental ill- 
ness the procedure required in order to obtain effective 
treatment and supervision is not satisfactory, and that 
Council be asked to examine and report on the problem. 


, 


Remainder of Report under “ Other Association Activities’ 


229. Motion by the Chairman of Council: That the re- 
mainder of the Annual Report of Council under ‘“ Other 
Association Activities” be approved. 


OTHER MOTIONS BY DIVISIONS 
Whole-time State Salaried Medical Service 


*230. Motion by MaryLeBone: That this Meeting, 
representative of all branches of the profession, expresses 
its strong opposition to a full-time State salaried service, 
and reaffirms the resolution passed in May, 1946, in July, 
1953, and again in July, 1954: “ The medical profession 
is, in the public interest, opposed to any form of service 
which leads directly or indirectly to the profession as a 
whole becoming full-time salaried servants of the State or 
local authorities.” 

231. Motion by SOUTH STAFFORDSHIRE: That this Meet- 
ing reaffirms its opposition to any form of whole-time State 
salaried medical service. 


Spens Reports 


232. Motion by MARYLEBONE: That this Meeting 
reaffirms that the Spens Reports still remain the basis and 
yardstick in all negotiations on remuneration of doctors in 
every branch of the National Health Service. 


Goodwill 


233. Motion by Harrow: That this Meeting wishes to 
register a protest to the fact that such an important matter 
as the “ goodwill issue” was debated by Council for a 
second time before the A.R.M. of 1954 and the previous 
decision rescinded after suspension of standing orders 
without previous notice of the motion being given to 
members of Council. 


Annual Report of Council 


234. Motion by SouTH STAFFORDSHIRE: That Council be 
instructed to include in their Annual Report each year a 
list of resolutions affecting. policy passed by the previous 
A.R.M. and the action which has been taken on each. 

235. Motion by Harrow: That this Meeting instructs 
Council to include in its Annual Report a section tabulating 
the instructions received from the previous year’s Repre- 
sentative Meeting and the action taken in each case. 


- 


ELECTIONS 


236. Elect: Chairman ; Deputy Chairman; 10 Members 
of Council by R.B. as a whole ; 2 members of Council by 
Representatives of Scottish Constituencies; 1 member of 
Council by Representatives of Constituencies in Wales 
(including Monmouthshire); and members of Standing 
Committees and of A.R.M. Agenda Committee. 


MINUTES 


237. Motion: That the Chairman be empowered, on be- 
half of the Meeting, provisionally to approve the Minutes of 
this Meeting. 


238. Any other business. 





DISTINCTION AWARDS TO CLINICAL 
TEACHERS 


STATEMENT BY JOINT CONSULTANTS 
COMMITTEE 


In the terms and conditions of service for hospital 
medical staff, introduced in 1949, provision was made for 
the payment of distinction awards to university clinical 
teachers holding honorary contracts in respect of their 
hospital work. Thus, the holder of a whole-time clinical 
teaching post was to receive the whole of any award made, 
and a part-time teacher the same proportion of the award 
as his university salary bore to the salary he would have 
received if his post had been a whole-time one. 

After giving the matter a great deal of thought the 
Ministry came to the conclusion that it was illogical that 
a clinical teacher, whose contribution to the National 
Health Service might be comparatively small, should receive 
the whole of a distinction award simply because he was a 
whole-time member of a university teaching staff. On the 
contrary, it felt that the distinction award should bear some 
relation to the amount of time devoted to the hospital 
service. 

Accordingly, the Ministry approached the Joint Con- 
sultants Committee on the matter, and, when advising hos- 
pital boards, in 1951, upon the arrangements to be made 
for the payment of distinction awards to clinical teachers, 
instructed that they should be notified that the basis of 
apportionment was provisional and subject to review. 


Discussions with Ministry 


The Joint Committee and the Ministry thereupon entered 
into detailed discussion of the problem, in the course of 
which the Joint Committee consulted representatives of 
clinical professors, and the Ministry consulted the Univer- 
sity Grants Committee and the Committee of Vice- 
Chancellors. 

The view which the Joint Committee conveyed to the 
Ministry was that, while it was anxious to avoid real anoma- 
lies, there were important considerations that should not 
be lost sight of in applying distinction awards to whole- 
time clinical teachers. For example, the Committee thought 
that it would be quite wrong to assume that the contribu- 
tion of a clinical teacher to the National Health Service 
should be measured solely on the basis of the time actually 
spent in hospital. Moreover, it would ultimately be detri- 
mental to the Service if, in seeking a solution to possible 
anomalies in the payment of distinction awards, anything 
was done which would have the effect of attracting the best 
candidates away from an academic career. 

As a basis for discussion the Joint Committee therefore 
suggested (a) that the holders of whole-time clinical teach- 
ing posts responsible for a “ substantial ” amount of clinical 
work related to the National Health Service should receive 
the whole of the award, except where they were entitled to 
engage in private practice and retain the fees accruing there- 
from: in these exceptional cases the teacher shouid be 
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treated in the same way as a part-time consultant and be 
paid a fraction of the award directly related to the amount 
of time devoted to clinical responsibility under the National 
Health Service; and (4) that in the case of holders of 
whole-time teaching posts responsible for a “ less substan- 
tial” amount of clinical work the award should be appor- 
tioned in relation to the time devoted to the National 
Health Service ; this, the Committee urged, might in some 
instances appropriately be assessed as full-time, and in all 
cases should take account not only of the actual clinical 
work but of the responsibilities assumed, and of the less 
easily assessed value to the Service of being constantly on 
hand fer the giving of advice, which contribution to the 
National Health Service should be liberally assessed. 


Agreement 


The Ministry accepted this approach to the problem, but - 


felt that it would be necessary to define “ substantial” and 
“Jess substantial’ more precisely in order to determine 
which teachers should continue to receive the full award, 
and to work out a basis for apportioring awards in other 
cases, 

To this the Joint Committee agreed, and eventually the 


formula for applying distinction awards to Clinical teachers. 


recently announced was agreed in Committee B of the 
Medical Whitley Council. 

Boards were advised by the Ministry that, before deter- 
mining the amount of the award in accordance with the 
formula, the time spent on clinical work by the teacher 
should be assessed not at a nominal figure, such as might 
appear in the teacher’s honorary contract, but by reference 
to the average amount of time he might properly be said to 
spend on such work in actual practice. Moreover, “ clini- 
cal” work was defined in fairly wide terms, including 
research related to the diagnosis or treatment of individual 
patients. 

The new arrangements have been notified to hospital 
boards, and through them to clinical teachers holding 
honorary contracts to whom distinction awards have been 
made. It is understood, however, that already difficulty has 
been experienced in arriving at a fair assessment of the 
time given by clinical teachers to hospital work, and the 
Joint Committee wishes to remind any clinical teachers who 
may be affected by these new arrangements that they should 
in the first place endeavour to reach agreement with their 
employing authority on whether the whole award, or what 
proportion of it, would be appropriate in their case. Where 
agreement is not possible, the Joint Committee wishes to 
remind those concerned of the Ministry's instruction that in 
cases of difficulty boards may refer to the Ministry for 
guidance. In any case the Joint Committee itself would be 
very pleased to advise in individual cases. 





TRADE UNION MEMBERSHIP 
The following is a list of local authorities which are under- 
stood to require employees to be members of a trade union 
or other organization : 
Metropolitan Borough Councils.—Fulham, Southwark. 
Nen-County Borough Councils—Crewe. 
Urban District Councils—Houghton-le-Spring. 








The following amendments to the National Formulary, 1955, 
have been issued: Page 15, line 24: for “sodium carbonate ” 
read “ exsiccated sodium carbonate”; Page 27, lines 14 to 19: 
amend to: “ The usual dose [of chloramphenicol] for adults is 
2 to 3 grammes, daily, in divided doses at six-hourly intervals. 
Children should receive 50 to 75 milligrams per kilogram of body 
weight, daily, in divided doses. The total dose for adults should 
not exceed 26 grammes; for children it should not exceed 
100 milligrams per kilogram (2.2 lb.) of body weight for seven 
days *’; Page 107, lines 24 to 26: amend to: “ When mist. alumin. 
hydrox. et bellad. is prescribed, mist. alumin. hydrox. containing 
tincture of belladonna, 74 m. in each dose, shall be dispensed. 
Dose. One teaspoonful, suitably diluted.” 
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PRIVATE PRACTICE COMMITTEE 


A meeting of the Private Practice Committee of the Associa- 
tion, under the chairmanship of Dr. ALEXANDER Browy 
was held on May 4. . 

Dr. T. L. Scott, honorary secretary of the Medica] 
Officers of Schools Association, attended for a discussion 
on a matter which had previously occupied the Committee 
the practice of boarding schools to place all their pupils a" 
the list of the school medical officer, treatment being given 
under the National Health Service. Some members of the 
Committee had felt that an important point of Principle 
was involved here, and that parents should have freedom 
of choice, not only to select a doctor for their children at 
school, but also to decide whether treatment should be 
under the National Health Service or given privately. 
Dr. Scott said that his association felt that any alteration 
of the present arrangements whereby all pupils were on 
the list of the school ‘medical officer would be impractic- 
able. Moreover, it would be psychologically bad for the 
individual pupil to be isolated from the rest of his com- 
munity so far as medical treatment was concerned, and 
might deprive him of the nursing and sanatorium facilities 
which boarding schools provided. 

In discussion it was pointed out that the choice had really 
been made before the pupil entered the school. and that 
“freedom of choice’? must be modified in these circum- 
stances. Dr. O. C. CARTER contended that although it 
might be administratively convenient to have all the pupils 
in one school under one doctor it did cut across the principle 
of private practice.“ Dr. L. W. BATTEN pointed out the 
hardship on the child or the parent who had no confidence 
in the school doctor. Others, however, argued that the 
free choice lay in the choice of the school, which included 
the medical officer. One member said that Dr. Scott had 
referred to the psychological effect on the isolated child 
who was receiving treatment in a different way from the 
rest of the school, and asked why he should be considered 
as isolated. Under different arrangements, might there not 
be many parents who would choose to have their children 
treated privately ? Dr. Scott replied that requests to that 
effect had been very rare. 

The Committee came to the conclusion that, although this 
special position cut across the principle of private practice, 
the headmaster, while the children were at boarding school, 
was in the position of parent, and had the right to choose 
a doctor for his pupils just as he chose a teacher for them, 
and that it would be undesirable to Alter existing practice. 


Payment of Admiralty Surgeons 


The Committee also received a practitioner who had pro- 
tested against the new scheme of payment for Admiralty 
surgeons and agents who were also in contract with the 
N.H.S. He said that in his case the new rate—a temporary 
resident fee plus mileage—worked out at a financial dis- 
advantage. Some members of the Committee suggested 
that Admiralty surgeons were not really in a different posi- 
tion from other practitioners in regard to the treatment of 
Service personnel on leave as temporary residents, but it 
was agreed to take up with the Admiralty the special poimts 
which had been brought forward. 

At a previous meeting the Committee had agreed to 
recommend that practitioners engaged predominantly in 
private practice should be asked whether they wished to 
prescribe for private patients on Form E.C.10, and would 
agree to any reasonable safeguards against wrongful pre- 
scribing. This was in connexion with the question of the 
provision of drugs for private patients. When the recom- 
mendatien came before Council, however, it was withdrawn 
on the request of the Chairman of the General Medical 
Services Committee, and that Committee subsequently asked 
that it should be amended by the substitution of the word 


- “solely ” for “ predominantly.” After some discussion the 


amendment proposed by the General Medical Services 
Committee was accepted. 
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The Committee had before it a report that some 15 nomi- 
ns had been made by Divisions in England in con- 
n with the selection at the Annual Representative Meet- 
andidates for the support of the Association in 
the election to the General Medical Council in April, 1956. 
4 member drew attention to the fact that the direct repre- 
sentatives on the General Medical Council were the only 
resentatives of general practice on that body, the other 
members being academic representatives and so forth, prac- 
tically all of them specialists or teachers. Direct repre- 
sentation was therefore the only port of entry for general 
practitioners, and that was a point to be borne in mind in 
deciding on nominations. 

The question of revising previous agreements on fees for 
medical examinations and reports in the light of the recent 
increase in the fee for the ordinary form of life assurance 
was considered. A document setting out the details of fees 
agreed by the Committee since the war was put in, and it 
was agreed to remit the examination to a small subcommittee 
headed by the Chairman. 
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Hire Purchase Control Order 


It was reported that representations had been made to 
the Board of Trade seeking a special concession, similar 
to that made under the previous Order, to enable young 
doctors entering practice to purchase their initial car over a 
period extending to three years. It was reported that the 
Board of Trade had indicated that no general relaxation 
of this kind could be entertained, and that the type of con- 
cession sought must be reserved for dealing with quite 
exceptional individual emergencies. 


Candidates for Teachers’ Training Colleges 


The Ministry of Education is to be asked to agree to the 
completion by the candidate’s own doctor of medical reports 
required for admission to teachers’ training colleges. 

Representations for an increase in fees are to be made to 
the New Zealand Government for the examination reports 
required by emigrants, and to the Services departments for 
certificates of inoculation of families proceeding overseas. 





pe 





TIME IN COURT 


At the 1954 Representative Meeting in Glasgow a resolution 
from Swansea was debated (Supplement, July 10, 1954, p. 13) 
calling on the Association to approach the Lord Chan- 
cellor’s Department to seek drastic changes for the better in 
the present methods of calling and hearing medical wit- 
nesses. This resolution, which was referred to Council, had 
arisen as the result of a case in which it was stated that a 
single-handed general practitioner had been required to 
spend four days away from his practice, his evidence being 
taken only on the fourth day. 

Recently a deputation from the Medical Witnesses Sub- 
committee of the Private Practice Committee met represen- 
tatives of the Lord Chancellor’s Office at the House of 
Lords, and the difficulties of doctors attending court were 
discussed. A number of cases were quoted. Stress was laid 
on the shortness of the notice given to attend court and the 
consequent difficulties in making deputizing arrangements. 
Assurance was received that the points raised, and the sug- 
gestions made for relief of the difficulties, would be put 
before the Lord Chancellor. In addition, an undertaking 
was received that the Department would be prepared to look 
into any case brought to the notice of the Association 
where serious and apparently unnecessary hardship had been 
caused to medical witnesses. 





Dr. S. A. Forbes has retired from the chairmanship of the 
Croydon Executive Council. At a meeting of the Council tributes 
were paid to Dr. Forbes’s work over a long period for Croydon’s 
Health Services, and a presentation was. made to him and Mrs. 
Forbes. 


THE DAIN FUND 


REPORT OF THE TRUSTEES, 1954-5 


This report covers the period April 21, 1954, to April 20, 
1955, during which many requests for advice and help have 
been received. It has been possible for the Fund to con- 
tinue the grants for the school year 1954-5 to three old 
applicants and in addition to assist eight new cases. The 
continuing grants involve an expenditure of £191. Satis- 
factory reports have been received on the progress of these 
children from the schools and universities at which they are 
studying. 

Grants to meet sudden financial emergencies were made 
in connexion with three of the new cases : 


Case 1.—A doctor’s widow applied for help towards the school 
fees of one of her three children in order that he might remain 
at his present school until he sat for the Epsom College entrance 
and scholarship examination. 

Case 2.—A young newly qualified doctor asked for assistance 
towards his daughter’s school fees during his pre-registration 


_ year. 


Case 3.—An elderly doctor, who had retired from practice 
owing to ill health, was finding great difficulty in maintaining his 
son during his final year of music study. The Trustees were able 
to ensure that the boy’s studies would not be interrupted. 


The grants allowed in these emergencies amounted to £145. 

Details of the other new applicants are given below : 

Case 4.—The son of a deceased doctor asked for help with his 
university fees. He had embarked on a three-year course of 
training with a view to taking up teaching. He is also being 
assisted by the Royal Medical Benevolent Fund, and it is hoped 
that, after his first year, the local education authority will be 
prepared to make a grant available to him. P 

Case 5.—A doctor’s widow made application for assistance for 
her two children, both training for the medical profession. The 
younger child holds a scholarship to the medical school and is in 
receipt of a Ministry grant. 

Case 6.—A doctor’s widow made application for help towards 
the medical school fees of one of her sons. A younger boy, still 
at school, is in receipt of a bursary and his fees are at present 
fully met. 

Case 7.—A doctor’s widow asked for help to maintain her son 
at university, where he is training to be a doctor. 

Case 8.—A doctor’s widow applied for assistance towards the 
school fees of one of her two daughters. It was possible, in 
co-operation with the local medical committee, to make arrange- 
ments for this child. 


The grants allowed in these cases amounted to a total 
sum of £594. It is likely that some of these applicants will 
need assistance over a number of years. 

This report shows the importance of the work of the Dain 
Fund, a total of £930 having been given in grants during 
the past year. 

The support of many individuals and committees is greatly 
appreciated by the Trustees. As the Fund relies almost 
entirely on this support the Trustees are particularly grateful 
to those local medical committees who so generously give 
regular contributions. It is hoped that other committees 
will follow their example and that members of the pro- 
fession will give real and practical help to the Fund by 
completing a form of covenant for seven years or by send- 
ing a donation to the Secretary. 

The Trustees wish to acknowledge the help and co- 
operation of the Royal Medical Benevolent Fund, the Royal 
Medical Foundation of Epsom College, and certain local 
medical committees for their share in the responsibility of 
some of the cases assisted during the year. 

* H. Guy Dan, 
Chairman of the Trustees. 





If draft regulations submitted to the National Insurance Com- 
mittee are approved, people will be able to draw their benefit 
in any country in the world. At present National Insurance 
retirement pensions, widows’ benefits, or guardian’s allowance can 
be paid to people resident abroad only if they are living in the 
Commonwealth or in the Republic of Ireland. 
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HEALTH SERVICES IN NORTHERN 
IRELAND 


In June of last year the Minister of Health and Local 
Government in Northern Ireland (Dame Dehra Parker) 
appointed a committee to look into the health services of 
the province. Its terms of reference were restricted to 
matters mainly local in character, falling outside those of 
the Guillebaud Committee which are common to both 
Northern Ireland and Great Britain, but inevitably there has 
been some overlapping. The chairman of the committee 
was Mr. H. G. TANNER, for seven years chairman of the 
South-western Regional Hospital Board, Bristol, and the 
other members were Sir GEORGE HENDERSON, lately Perman- 
ent Secretary of the Department of Health for Scotland, and 
Mr. J. V. S. Mitts, formerly Chief Crown Solicitor for 
Northern Ireland. The committee, to which the Northern 
Ireland Branch of the British Medical Association, along 
with many’ other bodies, gave evidence,’ has now reported.’ 

The administrative structure of the National Health Ser- 
vice in Northern Ireland differs from that of Great Britain 
in that the powers are placed in the hands of nominated 
bodies which cannot readily be called to parliamentary 
account. The principal body is the Hospitals Authority, 
which provides hospital and specialist services throughout 
the province, and whose members are appointed by the 
Minister with the proviso that not fewer than one-third must 
‘be medical practitioners, and not less than one-fourth must 
be appointed in consultation with management committees. 
The other principal body is the General Health Services 
Board, which arranges for the provision of general medical 
and other services and controls the admission of doctors to 
the medical list. Its members are again appointed by the 
Minister with certain provisos. 


Criticisms of the Service 


There has been some parliamentary criticism of the ser- 
vice, but except on one point—a constitutional one—this 
does not seem to have been directed to any laxity or mal- 
administration. The Hospitals Authority has indeed an im- 
pressive record of achievement. During the seven years of 
its existence the number of hospital beds has increased by 
10%, laboratories have been built or enlarged, and x-ray 
departments provided. Admissions to hospitals in 1953 were 
40% higher than in the year before the health service was 
instituted, and out-patient attendances have increased by 
77%. 

“The general picture,” says the report of the committee, 
“is of vigorous and continuous growth.... In a field 
where true comparisons are difficult to make, we venture 
the opinion that the Northern Ireland record of progress 
in the last few years will bear examination against the 
record of any other area of the United Kingdom.” 

Nevertheless, the committee has a sheaf of recommenda- 


‘tions to present. The chief of these is that the Hospitals 


Authority and the General Health Services Board should 
become agents of the Ministry. It is with the Ministry and 
not with nominated bodies that responsibility at the highest 
level for finance and policy should rest. At present the 
status of these bodies is equivocal. If the recommendation 
is carried out these authorities will be in the same position in 
respect to the Ministry as the regional hospital boards in 
Great Britain. 

The committee goes on to make certain detailed recom- 
mendations: that the number of members of the Hospitals 
Authority should be 20 or 24 instead of a possible 37 ; that 
only one-fourth and not one-third should be doctors ; that 
the terms of office of members should be reduced from 
five years to three ; and that, both on the Hospitals Authority 
and on hospital management committees, members who have 
served for two consecutive terms should be ineligible for 
reappointment for twelve months. It is also felt that the 


1 Supplement, May 14, p. 230. 
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hospitals should be in fewer groups ; at present 36 ane 
management committees control 67 hospitals, A a 


equitable distribution of hospital endowments is su 
not a strict pooling, but some redistribution whereb 
management committee may have a reasonable fund at j 
disposal. At present, to take an extreme case a » 
teaching hospital has several hundred thousaad ham. 
worth of endowments under its control, while a er 
of similar size, though not strictly of comparable went 
virtually no endowment funds. —— 


- 


Consultant Appointments 


It is recommended that, while hospital management com- 
mittees should be consulted about consultant appointments 
the Authority should not be required to consult hospital o, 
medical staffs committees; any consultation of the latter 
should be by the management committee. Contracts held 
by consultants and specialists should be reviewed at regular 
intervals. Facilities should be afforded to consultants and 
specialists to keep abreast of the latest developments of 
medical knowledge, by attending teaching hospitals in Belfast 
Distinction awards should not be made by the Authority—4 
practice which might lead to the suspicioa of: nepotism or 
corruption, though the committee is careful to say that the 
integrity of the present awards committee is beyond 
reproach. It favours distinctions being granted through a 
central committee having jurisdiction over the whole of the 
United Kingdom, to which Northern Ireland advisers could 
be attached. 


General Practice 


With regard to the General Health Services Board, whose 
functions are primarily regulatory and offer less scope for 
the determination of policies with important financial 
implications, the committee nevertheless recommends that, 
like the Hospitals Authority, it should become the agent of 
the Ministry, the size of its membership be reduced, and the 
proportion of its lay membership be increased. Part-time 
appointments of general practitioners to hospitals should 
be encouraged, and opportunities given to hospital doctors 
to engage in part-time general practice. The young gradu- 
ate in the early stages of his career should not be confronted 
with the formal choice of a career in hospital or in general 
practice. 

The committee has examined the possibilities of some 
alternative method of payment for general practitioners, 
such as a basic salary combined with a smaller capitatior 
fee or payment on a fee-for-service basis, but neither com- 
mends itself. The first would be an uneasy compromise, 
and the second would create more difficulties than it solved. 
Nor does it suggest any change in the present limits of 
maximum permitted lists. 

Some criticism has been made of the General Health 
Services Board on the ground that it has not so far estab- 
lished a health centre in the province ; recently it has been 
more attracted by the idea of encouraging group practice. 
The committee thinks it would be desirable if the Board 
were, in collaboration with the professions concerned, to 
establish a small centre as a pilot scheme. Experiments in 
group practice could proceed simultaneously. 


Prescribing and Certification 


High prescribing costs are troublesome in Northern 
Ireland as elsewhere. Prescribing costs there are higher 
than the average for England or Scotland. Figures for 
individual, areal, and provincial costs are to be issued 
quarterly to practitioners, and it is hoped in this way to 
elicit their co-operation. Consultants cannot escape re- 


‘sponsibility. They frequently call for the prescription of 


most expensive drugs on a lavish scale. One consultant is 
mentioned as prescribing 11 different items for a single 
patient. 

An even more serious indictment concerns lax certifica- 
tion. Doctors interviewed by the Ministry invariably sav 
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woe : 
that they would lose their patients if they adopted more 
rigorous standards. One practitioner said that he never 
refused a certificate. The committee thinks that the prac- 
tice of interviewing doctors whose certification appears to 
be lax should be continued, and the possibility of disci- 
plinary action under the regulations should not be dismissed. 
A concerted effort should be made to bring home to general 
practitioners the necessity for a higher standard of certifica- 
tion, and it is suggested that the British Medical Associa- 
tion would be prepared to co-operate with the Ministry in 
this respect. 

The committee concludes on an appreciative note. Given 
the spirit of subordinating local interests to the common 
good, it sees no reason “ why the health services of Northern 
ireland; an area small enough to simplify the task of co- 
operation at all levels, should not be among the- most 
efficient and effective in the United Kingdom.” 








THE HOSPITAL, THE G.P., AND THE 
DISTRICT NURSING SERVICE 


The Queen’s Institute of District Nursing held a meeting 
at Church House, Westminster. on May 12, when the sub- 
ject of discussion was the link between the hospital, the 
general practitioner, and the district nursing service. In the 
discussion, to which hospital almoners and district nursing 
superintendents contributed, the general-practitioner point 
of view was put forward by Dr. G. O. BarsBer, of Great 
Dunmow, Essex. 

Dr. Barber said that the link between the general prac- 
titioner and the nursing service was a close one, but the 
link between the hospital, the general practitioner, and the 
nursing service was tenuous and non-existent. His personal 
experience of district nurses was confined to rural areas, 
where the nurse was in the same position in relation to the 
general practitioner as the house staff of a hospital in rela- 
tion to the consultant. She knew what was going on in 
the village, the general set-up and the social background, 
much better than the practitioner did, and it was from the 
district nurse that he obtained much useful information 
about the anxieties and difficulties in the homes of his 
patients. There were six district nurses in his neighbour- 
hood, Dr. Barber said, and he met every one of them at 
least once a week. He worked with them nearly as closely 
as a doctor in a hospital worked with the nurses there, and 
he felt that this happy relationship should be extended 
into the towns so far as possible. The difficulty in the 
towns was that a district nurse might cover an area where 
there were as many as sixty doctors, and she could hardly 
keep in touch with all of them. 


Teaching the Student 


Until he had started in general practice in Essex, about 
two years’ after he had qualified, he had not known even 
of the existence of district nurses, but this lack of know- 
ledge on the part of medical students and young house- 
surgeons was now realized and was being remedied. Until 
recently medical students had not been taught anything 
about general practice and the way in which it differed 
from hospital work, but now, during their time in hospital, 
they were being sent out to general practitioners, so that 
they could see a little of the work that was done by general 
practitioners, the treatment that they gave to their patients. 
and the kind of relationship which.they had with their 
patients. The general practitioners to whom the students 
were sent should also introduce them to the workers in 
the other health services. including the district nurse and 
the health visitor. : 

Dr. Stephen Taylor, in his book entitled Good General 
Practice, had devoted a chapter to the work of the district 
nurse, which he regarded as of great importance, and he 
referred to the very great variations that existed in different 
parts of the country. Dr. Taylor had said that in some 


districts the hospital, the general practitioner, and the 
district nurse worked closely together, whereas in other dis- 
tricts the general practitioner was hardly conscious of the 
existence of the district nurse and did not want her help. 

The health visitor also should be a member of the team, 
and the link should be extended to her. It was only 
recently that she had been encouraged to get into contact 
with the local general practitioners, but unless she did so 
she would not be of as much help to the patient or to the 
health service as a whole as she might be. She could be 
of particular help in the case of problem families. 


Getting Together 

To the district nurse he would say: “ Get to know your - 
general practitioners. Push past any little difficulties there 
may be, particularly with the young ones, and sometimes 
with the old-established ones.” To the general practitioner 
he would say: “ The important thing is to get to know your 
district nurses.” To the health visitor he would say: “ Get 
to know your general practitioners. Show them that you 
want to help them.” To the teacher in the hospital he 
would say: “Learn something about general practice be- 
fore you set up to teach young students to be general prac- 
titioners, and if you start scratching the surface of general 
practice you will come across the district nurse straight 
away.” 

He would like, in conclusion, to describe a way in which 
an attempt was made to carry this out in the little place in 
Essex where he practised. For many years now it had been 
the custom. for a bus-load of medical students to come 
there from hospital one afternoon in the summer, and he 
and his wife invited them to an afternoon party, to which 
they invited also the other doctors in the neighbourhood 
and their wives, the dispensers and the secretaries, the 
district nurses with their bags, the health visitors, the local 
medical officer of health, the assistant medical officer of 
health, the duly authorized officer, and others. After the 
medical students had been introduced to them in the garden, 
the different sections of workers went to different rooms in 
the house, and the students spent about half an hour in 
each room. The district nurses had a large room to them- 
selves, where they spread out all their equipment. The 
students returned to London with a different idea about 
general practice and about the subject which would play 
such a large part in their future lives—the link between the 
hospital, the general practitioner, and the district nursing 
service. 








HEALTH SERVICE FRAUDS IN SCOTLAND 


In his report in the summarized accounts (published as a 
White Paper, H.M.S.O.) for the year ended March 31, 1954, 
of the Scottish regional hospital boards, boards of manage- 
ment, executive councils, and Dental Estimates Board, the 
Comptroller and Auditor General, Sir Frank Tribe, refers 
to two cases of fraud. One case concerned a hospital board 
of management and the other an exécutive council. Accord- 
ing to a report in the Scotsman, Sir Frank Tribe said that 
both frauds—one involving the sum of £5,919 and the other 
£8.309—were made possible by failures “to observe normal 
rules and safeguards in the conduct of financial transactions.” 

In the board of management fraud the loss was owing to 
misappropriation of cash receipts by a cashier over a period 
of more than two years. The other case occurred through 
the defalcations of the former clerk and finance officer to 
an executive council over a period of four years from 1949. 
Both men received prison sentences. In the executive coun- 
cil case members of the council had signed incomplete or 
blank cheques. 

Health Service authorities in Scotland have been informed 
that in no circumstances are cheques to be signed unless 
they are complete in every respect and are supported by 
documentary evidence enabling the signatories to verify that 
the payments to be made are fully approved and in order. 
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CENTRAL CONSULTANTS AND SPECIALISTS 


An all-day meeting of the Central Consultants and 
Specialists Committee was held on May 12, with Dr. T. 
ROWLAND HILL in the chair. 


Proposed Conference of Hospital Medical Staffs 


The CHAIRMAN reported that at the request of the Com- 
mittee the Executive had considered the advantages and 
disadvantages of holding a representative annual conference 
of hospital medical staffs. Such a conference would enable 
problems affecting hospitals and consultants services to be 
ventilated on a national scale, and there were other obvious 
advantages. The difficulty lay in arranging a representative 
conference which was not unwieldy. There were 500 man- 
agement committees throughout the country, and even one 
representative sent up from each group hospital medical 
advisory committee would produce a conference unreason- 
ably large. Nevertheless it was thought that the advantages 
outweighed the disadvantages. 

Mr. C. E. KINDERSLEY pointed out that there already 
existed regional committees which, coming together, might 
well form the basis for any conference designed to elicit 
consultant opinion, and he suggested that the regions should 
discuss this matter before any new organization was evolved. 

Dr. D. F. Hutcninson said that on the side of general 
medical services the annual conference of representatives of 
local medical committees had proved very valuable; but, 
in reply to a suggestion that one of the possible advantages 
ascribed to a consultants’ conference was that it would 
enable the forces of publicity to be marshalled in support 
of consultants’ interests, he stated that the press had always 
been excluded from the conference of local medical com- 
mittees, 

It was agreed that before proceeding further with the idea, 
which was generally favoured, the views of the regional 
committees should be sought. 


Waiting-time in Out-patients 

It was reported that a questionary on waiting-time in 
out-patients was to be sent to all hospital group committees. 
It was the view of the Committee that the questionary 
would be useful from the point of view of ascertaining 
the correlation between the number of patients and the 
number of nursing and lay staff in attendance. Professor 
STRACHAN pointed out that one factor often overlooked was 
the number of patients who turned up at the hospital with- 
out any appointment. 


Civilian Consultants Employed by War Office 


The CHAIRMAN said that the terms and conditions of 
civilian consultants employed by the War Office were being 
examined. The Armed Forces Committee of the Associa- 
tion had submitted proposals for improvement tm remunera- 
tion and conditions of service of serving officers, and it 
was agreed that consultations should take place on the 
subject between representatives of the Consultants Com- 
mittee and of the Armed Forces Committee. 


Hospital Medical Staffing 


The CHAIRMAN gave a report on the consideration given 
by the Joint Committee to the revised report of the Medical 
Staffing Committee and the comments made upon it. Pre- 
liminary discussions had been opened with officers of the 
Ministry. 

It had been made clear to the Ministry that the Joint Com- 
mittee had in mind a survey of consultant establishments 
initiated at the periphery, the results of which should be 
collated at regional level and submitted to a central com- 
mittee on which the profession would be represented. 


Option for Whole-time and Part-time Service 


The Ministry and the Joint Committee had agreed to a 
statement to be published in the medical press on the 


a 
question of option for whole-time and for maximum 
time service for consultants in the National Health Servi ‘ 

Mr. Hotmes Se.tors said that this statement was i 
advance on anything which had been said before, Hitherto 
they had had oral statements ; now they had it in black aad 
white. Mr. LawreNce Ape referred to the indefinitenes 
of whole-time employment. Did it mean that the whole- 
time consultant was to do no medical work outside hi 
prescribed 384 hours a week ? One whole-time consultant 
on the Committee stated that one of his colleagues—also a 
whole-timer—had recently been working 60 hours a week 
Mr. LAWRENCE ABEL thereupon asked why their colleagues 
should be allowed to do double time without being Properly 
paid for it. It was also pointed out that part-time cop- 
sultants were frequently putting in far more than the pre- 
scribed time, some surgeons operating for six or eight hours 
in what was called one session. 


Remuneration of S.H.M.O.s 


The representative of the S.H.MO. Group Executive 
Committee brought forward a resolution of his Group 
expressing grave dissatisfaction at the rejection by the 
Management Side of the Staff Side’s claims for an increase 
in the salaries of S.H.M.O.s (Supplement, May 7, p. 220) 
and for remuneration in accordance with the consultant 
scale of all S.H.M.O.s occupying posts established as con- 
sultant or which would, for the purpose of replacement, 
be so regarded. 

He said that at the meeting of his Group extreme dis- 
satisfaction was expressed at the refusal of this reasonable 
claim, and it was urged that both matters be pressed to 
arbitration at the earliest possible moment. The differ- 
ential award last year had occasioned a good deal of bitter- 
ness, but they had been led to believe that the justice of 
their claim would still be recognized. It was difficult for 
the rank and file S.H.M.O.s not to feel that they had 
suffered a further decline in status. It was not solely a 
question of the inequity of the award of April, 1954, from 
the point of view of cost of living or the Spens report; 
the S.H.M.O. was now one of the most poorly paid grades 
in medicine, and the rejection of so modest a claim was a 
bad omen for other claims, especially those put forward 
in the Strachan report. 

Mr. NICHOLSON-LAILEY, Dr. PETER EDWaRDs, and other 
members of the Committee supported this protest, and it was 
agreed to pursue these matters with the Management Side. 

The S.H.M.O. Group Council also asked for permission 
to appoint a second representative on the Central Com- 
mittee, which, the single representative said, would be of 
great assistance in putting forward their point of view. 

After some discussion, however, it was felt inadvisable to 
add to the number of seats on the Committee. On another 
point concerning S.H.M.O. representation on_ regional 
committees, the CHAIRMAN pointed out that the organization 
subcommittee of their own Committee was studying the 
problem. It was agreed to ask the subcommittee to ivok 
into both proposals concerning S.H.M.O. representation. 


Mileage Allowances 


Detailed statements on the estimated cost per mile of 
running and maintenance of cars, obtained from the Auto- 
mobile Association and the Royal Automobile Club, were 
remitted to the Executive for examination and comparison 
with the present mileage allowances paid to hospital staff. 


Part-time Consultants’ Income Tax 

A report was laid before the Committee of a meeting 
between representatives of the Association, headed by the 
Chairman of the Committee (Dr. Rowland Hill), and of 
the Board of Inland Revenue on the question of assess- 
ment of part-time consultants for income tax. (The report 
appeared in the Supplement on May 14, p. 227.) Dr. 
Rowland Hill was congratulated by the Committee on the 
way in which he had presented the case. 
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————eee . 
It was pointed out that it might help to allay the anxieties 
of consultants if attention were drawn to the significant 
point that Somerset House agreed explicitly that any man 
who was running his private practice at a loss could set off 
his loss against his hospital salary. This document might 
well be brought to the attention of local inspectors of taxes. 
Another point was that the officials of Somerset House 
expressed themselves ready to co-operate in the test cases. 
It was made clear that the report was an agreed one 
between the officials of Somerset House and themselves. 








Correspondence 








—_—— 


The Problem of the Aged 


Sir,—The mis-statements attributed to Lord Beveridge 
in his Winchester Address (Supplement, April 30, p. 207) 
cannot be allowed to pass. Table I shows his figures for 
the age distribution in Great Britain together with those 
from the Registrar-General’s Quarterly Return for England 
and Wales adjusted to Great Britain by the addition of one- 
ninth for Scotland. 





TasBLe I.—Age Distribution, Great Britain, in Millions 











1951 1953 1973 1979 1983 
Age Group B. R..G. | R.-G. B. R.-G. 
0-14 as oe ‘F 6-0 11-0 10-3 5-5 10-4 
Men 15-64, women 15-59.. | 22-0 31-4 31-9 24-0 31-6 
Men 65 and over, wome 
60 and over id a 6:8 69 9-2 9-5 9-8 
Total a ée 34:8 49-3 51-4 39-0 51-8 




















B., Lord Beveridge; R.-G., Registrar-General. 


It will be seen that Lord Beveridge credits the country 
with little more than one-half of the children and only about 
two-thirds of the workers actually existing. Table Il shows 
that Lord Beveridge is equally at fault in his estimate of 
the number of workers per pensioner. 


TasLe II.—No. of Workers per Pensioner 








1951 | 1953 1973 1979 1983 


B. 7 os 3-25 2:5 
R.G. .. + 4-6 3-7 3-3 

















Apart from these inaccuracies Lord Beveridge makes two 
cardinal blunders. In the first place, he says that the prob- 
lem of the aged “arose through the dramatic decline of 
birth rates in Britain 75 years ago, changing the age struc- 
ture of our population in this century.” Between 1891 and 

‘1931 the number of births fell by about one-third. Suppose 

this change had taken place suddenly in 1892, that the 
number of births had since remained unchanged at the 
lower figure (as indeed it did) and there was no change in 
mortality. The resulting age distribution would have been 
as shown in Table III. 














Tasce III 
1983 
1891 1921 1951 1981 Projected 
Age Group by R.-G. 
No. | % |No.| % |No.| % | No.| % | No.| % 
0-14 .. |10-4 [35-0 | 7-0 | 29-7 | 7-0 |34-0 | 7-0 |35-0 | 9-4 | 20-1 
M 15-64, F 
15-59 ..: | 17-4 | 58-7 | 14-7 | 62-3 | 11-7 | 57-0 | 11-6 | 58-7 | 28-6 | 61-0 
M 65 and over, 
F60 and over| 1:9 | 6-3 | 1:9} 8-0] 19 | 90] 1-3 | 63] 8-8 | 18-9 
Total .. {29-7 23-5 20-6 19-8 46:8 



































Figures in millions. 


By 1921 pensioners, unchanged in number, would have 
risen from 6.3% to 8.0% through the decline in those aged 
0-30. By 1951 the percentage of pensioners would have 
tisen still further to 9.0 because all the workers as well as 


the children would have suffered a one-third loss. By 1981 
the pensioners would themselves have become involved in 
the one-third loss, so that the original age distribution would 
have been restored. A drastic reduction in births therefore 
has only a transient effect on the percentage of pensioners. 

I have assumed that after 1891 the number of births 
remained constant at the lower figure. Actually this could 
not have happened. For the reduction in children would 
in course of time have led to a reduction in parents, and 
this in turn to a further reduction in children. A fall in 
the birth rate acting alone must continue until the race is 
extinguished. 

The fall in the birth rate was accompanied by a more 
momentous event, a rise in the expectation of life. This 
brings us to Lord Beveridge’s second blunder, his statement 
that “the whole problem was ope for the next 30 to 50 
years. The distortion of the age structure would pass.” 
But how can it pass? The whole aim, or at least the chief 
aim, of the Welfare State is to increase the expectation of 
life, to convert the triangular age-pyramid into a rectangle, 
so that everyone lives to 80 or 90. Comparison of 1891 
and the projection for 1983 (Table III) shows how far we 
are moving in this direction. An aged population is a 
permanent feature of civilized society. Nothing could pre- 
vent it except wholesale slaughter of the aged. The sooner 
everyone understands this the better. It is astonishing that 
Lord Beveridge appears to have such an imperfect compre- 
hension of the consequence of policies which he has done 
so much to further.—I am, etc., 

Chesham. FFRANGCON ROBERTS. 


Anonymity in Broadcasting 

Sir,—Professor L. J. Witts has expressed the opinion that 
“it is contrary to the public interest that responsible medi- 
cal men should be prohibited from speaking or appearing 
in person in sound and visual broadcasting ” (Supplement, 
January 8, p. 12). Dr. F. H. Tyrer, of Birmingham, believes 
that “no other profession has attempted to impose such a 
ridiculous restriction on the presentation to the public of 
the views and personalities of its members . . . broadcast- 
ing provides unrivalled opportunities for the doctor as a 
health educator which are vitiated by anonymity ” (Supple- 
ment, January 22, p. 23). 

In paragraph 105 of this year’s Report of Council it is 
stated that “the Council has under review the question of 
the publicity arising when medical practitioners take part 
in radio and television programmes or contribute to the 
Press ” (Supplement, March 19, p. 95). The question is un- 
doubtedly one of the first importance to the life of the. 
profession and should be carefully considered from different 
points of view by the Representative Body. May I suggest 
that the Agenda Committee could help by arranging for 
the report of the Central Ethical Committee to be discussed 
at a much earlier stage in the proceedings of the forth- 
coming A.R.M.? I endeavoured to express a dissentient 
view when the report of the Central Ethical Committee was 
being considered at Cardiff in 1953. It was most difficult ; 
many members had left for home and othefs on the plat- 
form and in the body of the hall had their eyes on the clock. 
On that occasion I did submit that anonymous views and 
statements by professional men were most undesirable. 
Indeed, Sir, the serious disadvantages of anonymity may 
well outweigh those of improper publicity—I am, etc., 


C. P. WALLACE. 


West Clandon, Surrey. 


Remuneration of Public Health Medical Officers 


Sirn,—There will be profound disappointment at the 
award of the Industrial Court (Supplement, May 7, p. 214), 
which leaves public health medical officers still the, worst- 
paid branch of the profession. I cannot agree with your 
annotator (Journal, p. 1142) that the “long-term effect .. . 
is difficult to foresee.” I should have thought it was all 
too obvious that the long-term effect will be to discourage 
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the recruitment of able and ambitious men to preventive 
medicine. The most disturbing feature of the award, how- 
ever, is not the meagre increases granted but the fact that 
local authorities are still given discretion in fixing salary 
scales within a range determined by population. I under- 
stand the Association has not yet finished fighting the more 
clamant injustices which followed the earlier award, and 
medical officers of county boroughs, health resorts, and 
similar areas with special claims can have but little con- 
fidence that they will receive adequate recognition for their 
additional responsibilities. 

The employers’ argument that the earlier award (No. 
2285) showed that the Court accepted the principle of parity 
with other local government officers is refuted by the fact 
that the minimum commencing salaries for medical officers 
were fixed at a higher pajnt than those of comparable local 
government officers. This principle has been adhered to in 
the present award, although it can be rendered nugatory 
by the employing authority giving the medical officer of 
health a smaller increment above his minimum than the 
other officers receive above their respective minima, and 
thus equalizing the salary scales of the various officers. 

What is the next step? It is gratifying, if surprising, to 
read that “ both sides to the dispute were agreed that... 
they would be able to agree on the salaries of the remaining 
categories of medical officers.” Under Award No. 2321 
deputy medical officers at present receive a commencing 
salary which is 664% of the minimum of the scale adopted 
for the medical officer of health and the same incre- 
ments. Other deputy local government officers, however, 
are remunerated in accordance with a series of scales recom- 
mended by the Joint Negotiating Committee for Chief Offi- 
cers of Local Authorities in 1952, and revised in January, 
1955. Some, if not all, authorities have placed these 
deputies on salary scales which represent a significantly 
lower fraction than 663% of the relevant chief officer’s 
salary, and carry lower increments. 

In 1951 the Staff Side claimed, unsuccessfully, that a 
deputy medical officer of health should receive 75% of the 
medical officer of health’s commencing salary. There will 
undoubtedly be an attempt now to secure the application 
of the J.N.C. scales to deputy medical officers of health. 
It should be made abundantly clear that anything less 
favourable than the 663% ratio awarded by the Court in 
1951 will be wholly unacceptable. May I end on a note 
of thanks to our representatives ? We are not sufficiently 
numerous to be politically important and have voluntarily 
renounced the right to strike. I hope there will be no dis- 
position to blame our negotiators for the unsuccessful out- 
come of their efforts. I should, perhaps, make it clear that 
my remarks are of general application and are not intended 
to anticipate the decision of any individual authority.—I 


am, etc., 
J. C. PRESTON. 


Thorpe Bay. 
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Diary of Central Meetings 
May 


24 Tues. Joint Conference on Meat Production and 
Control, 3 p.m. aa q 

25 Wed. Evidence Committee on Divine Healing, 10 a.m. 

25 Wed. Committee on the Control of Medical Manpower 
in War, 2 p.m. . : 

25 Wed. Staff Side, Committee “CC,” Medical Whitley 
Council, 2 p.m. 

31 Tues. Joint meeting of the Coroners and Medical 
Witnesses Subcommittee, Private Practice 
Committee, 2.30 p.m. 

3i Tues. Library Subcommittee, Science Committee, 3 p.m. 


. JUNE 

Wed. Annual Representative Meeting, 10 a.m. 
Thurs, Annual Representative Meeting, 9.30 a.m. 
i. Council, 9 a.m. 

Fri. Annual Representative Meeting, 10 a.m. 


VLwne 
“TI 
a 


4 Sat. Annual Representative Meeting, 9.30 a.m 
‘ Set. Count ot conctusion ot A.R.M.). > 
t. Ann ne eeting and E traordinary 
General Meeting, 12.30 p.m. " 
16 Thurs. Executive Subcommittee, Joint Formulary Com 
16 Th mt 1 Pa Scien 
urs. ubcommittee on Coa as Poisoni : 
Committee, 2 p.m. a - 
24 «Fri. —— Pathologists Group Committee 
a.m. 


Branch and Division Meetings to be Held 


BaTH, BRISTOL, AND SOMERSET BRANCH.—At Grand Atlantic 
Hotel, Weston-super-Mare, Saturday, May 21, 8.30 p.m., meet. 
ing. B.M.A. Lecture by Dr. Ffrangcon Roberts: “ Are Doctors 
Necessary ? "" Members’ wives are invited, and any lay persons 
who may be interested are welcome. 

Be_rast Division.—At Rooms of the Pharmaceutical Society 
of Northern Ireland, 73, University Street, Belfast, Tuesday 
May 24, 8.30 p.m., annual meeting. » 

BRADFORD Division.—At Medical Societies’ Room, Bradford 
Royal Infirmary, Wednesday, May 25, 8.15 p.m., A.G.M. 

CarpbiFF Division.—At Miners’ Rehabilitation Centre, Taly- 
garn, Wednesday, May 25, (1) 3 p.m., demonstration of work 
carried out at the Hospital; (2) 5 p.m., annual general meeting 

CHELSEA AND FULHAM Division.—At Fulham Town Hall. 
London, S.W., Friday, May 27, 9 p.m., annual general meeting, 

City Division.—(1) At —_ Mission Hospital, Austin 
Street, Bethnal Green, London, E., Tuesday, May 24, 8.30 p.m. 
clinical org (2) At Hackney Hospital (G5 Ward), Homerton 
High Street, London, E., Wednesday, May 25, 2 p.m., film 
meeting. 

Dorset Division.-—At Askers Roadhouse, near Bridport, Mon- 
day, May 23, 8.30 p.m., meeting. 

EASTBOURNE Division.—At Princess Alice Memorial Hospital 
Eastbourne, Tuesday, May 24, 8.30 p.m., meeting. : 

GLASGOW AND WEST OF SCOTLAND BRANCH.—At Belvidere In- 
fectious Diseases Hospital, Glasgow, Wednesday, May 25, 3 p.m. 
annual general meeting, followed by visits to, and inspection of. 
the new Tuberculosis Clinic, the new Admission Unit, and the 
Poliomyelitis Unit, with a demonstration of positive pressure 
respirator. 

Hastincs Division.—At Royal East Sussex Hospital, Hastings, 
Tuesday, May 24, 8.15 p.m., annual general meeting. ” 

HUDDERSFIELD Division.—At - Huddersfield Royal Infirmary, 
Tuesday, May 24, 8.15 p.m., general meeting. 

KENSINGTON AND HAMMERSMITH Division.—At St. Charles's 
Hospital, Ladbroke Grove, London, W., Friday, May 27, 3.30 
for 4 p.m., clinical meeting. 

Mip-Herts Division.—At Mid-Herts Wing, St. Albans Cit 
Hospital, Friday, May 27, 8.15 p.m., clinical seneting. . 

NorTHERN IRELAND BRaNcH.—At Musson House, Royal Victoria 
Hospital, Grosvenor Road, Belfast, Thursday, May 26, (1) 
2.30 p.m., clinical meeting; (2) 4 p.m., annual meeting. 

NortH LANCASHIRE AND WESTMORLAND BraNcH.—At Reedly 
Hall Nurses’ Training School, Burnley, Thursday, May 26, 12 
noon for 12.30 p.m., lunch at invitation of Burnley Division, 
followed by sixth annual meeting of the Branch. 

NortH Starrs Division.—At Pathological Laboratory, North 
Staffordshire Royal Infirmary, Stoke-on-Trent, Tuesday, May 24, 
8 p.m., meeting. 

NortH Wates BrancH.—At Wynnstay Arms Hotel, Wrexham 
Thursday, May 26, 3 p.m., pd meeting. Presidential Address 
by Dr. A. Wesley Hill: “* Old Cures.” . ™ a 

NUNEATON AND TAMWORTH Division.—At Gymnasium, Manor 
Hospital, Nuneaton, Thursday, May 26, 9 p.m., A.G.M. 

OxrForD Division.—At Maternity Department Lecture Theatre. 
Radcliffe Infirmary, Oxford, Wednesday, May 25, 8.15 p.m., meet- 
ing. Dr. R. Bodley Scott: “The Doctor in Contemporary 
Fiction.” 

ReiGaTe Division.—At Redhill County Hospital, Tuesday, May 
24, 8.30 p.m., annual general meeting. 

SHROPSHIRE AND MiIp-WaLeEs BraNcH.—At Board Room, Royal 
Salop Infirmary, Shrewsbury, Thursday, May 26, 8.30 p.m.. 
hogy meeting, followed by film: “ Relief of Pain in Child- 

irth. 

SouTHAMPTON Division.—At Royal South Hants Hospital. 
Southampton, Wednesday, May 25, 8.30 p.m., emsneediaaas 
general meeting. 

SoutH MIppLEsex Division.—At Anchor Hotel, Shepperton, 
Monday, May 23, 8.45 p.m., general Divisional meeting. wan 

SoutH Starrs Diviston.—At Medical Lecture Hall, Royal 
Hospital, Wolverhampton, Tuesday, May 24, 8.30 p.m., meeting. 

Tower HaMtets Diviston.—At Mile End Hospital, Bancroft 
Road, E., Friday, May 27, 3 p.m., clinical meeting. Group 
laboratory demonstration. 

TUNBRIDGE WeLts Division.—At Kent and Sussex spi 
Tunbridge Wells, Wednesday, May 25, 8.30 p.m., ng _ 

West Surrotk Division.—At Everards Hotel, Thursday, May 
24. 8.30 P.m., meeting. 7 

OOLWICH Division.—-At Eltham and Mottingham spi 
London, S.E., Tuesday, May 24, 8.30 p.m., annual a a 
ing. Talk by Dr. Gerald Slot: “ Virus Diseases in Children.” 




















